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I REMEMBER well a story told by Bishop Potter in the 

course of a sermon he preached when I was a student in 
college. The moral truth he wished to enforce by his illustra- 
tion left no impression, but the anecdote remains with me. One 
summer, while the bishop was making a visit at a country 
house on Long Island, he was called on to preach at the Sun- 
day morning service in the neighboring church. On this hot 
July morning as he started out for church, he saw John, the 
small son of the family, playing at a game on the cool, shaded 
porch. ‘‘Aren’t you going to church, John?’’ inquired the 
bishop. ‘‘No’’, said John, ‘‘it’s too hot.’’ ‘‘It isn’t too hot 
for me—I’m going’’, said the bishop. ‘‘You’ve got to. It’s 
your job’’, was the prompt rejoinder of young John. Thus 
the moral example of one whose job it was to be good had 
no force for the small heathen. 

Perhaps it is the unconscious influence of possible young 
Johns in this audience that makes a layman so rash as to 
speak in this company of experts. When Dr. Campbell and 
Dr. Williams and Dr. Ruggles say that mental hygiene is im- 
portant, some may scoff with John, ‘‘They’ve got to say so. 
It’s their job.’’ But when one who is merely a college dean 
and a teacher of a thoroughly non-hygienic subject like his- 
tory says that mental hygiene is of value in the college to-day, 
possibly some will heed. When those who know speak, we 
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are suspicious with our common distrust of the expert; but 
when the man in the street, who knows nothing, gives an 
opinion, it must be true. This is the process of reasoning 
that has led your committee to ask me to speak this evening. 
The responsibility is theirs, therefore, if I rush in where 
others tread with fear. 

Some time ago I asked a psychiatrist whether there is 
greater prevalence of mental disorders among young people 
to-day than ten or twenty years ago, or is it only our aware- 
ness that makes cases of this kind seem more numerous? 
Both, was his answer. Mental disturbances are more com- 
mon, and we are more able to diagnose them and submit them 
for treatment. With the multiplied stimuli to which young 
people are constantly subjected, with the variety of changes 
in the environment that many undergo, it is not surprising 
that some on the margin of stability should stumble across 
the line who would have remained secure in a simpler and 
less exacting environment. 

Certainly, marked deviations from mental health were not 
lacking in the simpler, more protected college communities of 
two or three decades ago. Doubtless the office records of the 
psychiatrists here present reveal many case histories of col- 
lege graduates, men and women now in the forties and fifties, 
with symptoms and tendencies that could have been detected, 
and possibly checked, had there been the seeing eye and the 
guiding hand that the mental hygienist offers to-day. 

In October, 1921, an article appeared in Menta, Hycrenz 
entitled Mental Hygiene and the College Student—Twenty 
Years After. The author of the article was a college gradu- 
ate, a brilliant and successful professional woman who had 
herself been a sufferer from mental disorder. In recounting 
the history of her classmates as she had seen them or known 
of them in their twenty years out of college, she estimated 
that she knew something about three-fourths of her class- 
mates, and of this number at least 40 per cent, in her judg- 
ment, had suffered from various sorts of mental and nervous 


_ disorders. In this group she finds two-thirds of the Phi Beta 


Kappa members, presumably the ablest of the class. The 
author herself was a manic-depressive and had suffered from 
very severe depressions. A friend of hers, described as the 
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most brilliant and original member of the class, had spent 
several years in one or another hospital for some serious 
mental disorder. As the writer reviewed these cases and 
others like them, she recalled from their college experiences 
traits in each one that could have been recognized as danger 
signs had the science and skill of to-day been available at 
that time. 

Whether the gloomy picture presented in the article is at 
all typical of the experience of college women twenty or thirty 
years out of college, I am not prepared to say. Others are 
more competent than I to pass upon its exactness. As one 
accustomed to dealing with historical evidence, not medical 
evidence, before I accept its conclusions literally, I should 
like to know the state of mind of the reporter when the review 
was written. Does the article reveal the mental ill health of 
college graduates now in middle age, or is it more accurately 
the picture of the mental operations of a manic-depressive 
not entirely recovered from a depressive episode? Doubt- 
less it was some such psychopathic person who observed in 
like vein, ‘‘ All the world is queer but me and ates and some- 
times me thinks thee is a bit queer.’’ 

But after all, is it strange that a high proportion of any 
group of persons should show signs of mental malady, mild 
or serious, over a period of twenty years in their lives? To 
any one interested in their life histories from other angles, 
doubtless tabulations of equally staggering proportions could 
be made of those who had suffered from physical ailments— 
tuberculosis, disease of the heart or of the kidneys, cancer, 
and so forth. 

But we do not have to go so far back as twenty or thirty 
years to find results of undiscovered mental trends that boded 
danger. A week or two ago I received a letter from a gradu- 
ate of a few years standing which was of a plainly aberrational 
sort. Since the writer was a young woman whom I had not 
known, I looked up her college history. In college she was 
generally regarded as queer, hard to get along with. She 
was an addict to art, in precisely the way that one is addicted 
to drugs or to alcohol, and even went so far on one occasion 
as to break into the art building when it was closed to get 
at her precious paintings. In performance she was so inade- 
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quate and slovenly that the department could not give her 
credit for her work in art. A few years after she left college 
she developed strong delusions of persecution, some of which 
were directed against one who had befriended her in college. 
She was then placed in a sanitarium for mental cases. 
Whether early diagnosis and special treatment would have 
made a difference in the mental security of this individual 
to-day, I do not know. But this I do know. To-day, a student 
who shows such behavior tendencies as this young woman 
evinced when she was in college would straightway be re- 
ferred to our consultant psychiatrist. 

A short time ago I read in a newspaper an account of a 
woman arrested in New York for persistent thieving in de- 
partment stores. According to the newspaper report, she 
had been expelled for theft from one of the leading women’s 
colleges several years before. As I read the story, I won- 
dered whether the expert aid of a mental hygienist several 
years before, instead of expulsion from college, might pos- 
sibly have made a different present chapter in the woman’s 
history. Could this have been a case of compulsive thieving 
with psychopathic origin such as came before us at Vassar 
a short time ago? As this particular instance occurred after 
mental hygiene had been established at the college as a regu- 
lar arm of service, the young woman was referred to our 
consultant psychiatrist. She was withdrawn from college for 
a semester, was put under the care of a psychiatrist for 
treatment and reéducation, and, at the end of a semester, on 
the recommendation of the physician in the case, she was 
restored to her class in good standing and was graduated. 
And what is more significant, I think, the young woman was 
elected to Phi Beta Kappa. The chairman of the committee 
on eligibility of the chapter was given the chance to review 
the whole history of the case with the reports of the psy- 
chiatrist in charge. In the light of this information, the 
faculty members who constituted the chapter of Phi Beta 
Kappa treated the young woman precisely as they would 
have treated a student who had been ill for a semester from 
heart disease or lung affection or any other malady. This 
seems to me a real achievement in a short time in educating 
a group of professors to the point of view of mental hygiene, 
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which is, I take it, that mental illness is just as frequent and 
as genuine as other long recognized illnesses, and should be 
treated in the same way—that is, by reference to a skilled 
specialist. 

Among the many things that we expect and need from 
mental hygiene in the colleges are four chief functions. First 
of all, the expert in mental hygiene must educate the faculty 
so that we teachers can be trained to recognize the commonest 
symptoms of mental disturbance and refer them to the appro- 
priate aid. In a college such as ours, where small classes 
prevail, the teacher is undoubtedly the person who is in 
closest relation to the student and who knows more about 
her in general than any other person. This may be true espe- 
cially of teachers of English, because of the advantages that 
they have in the way of frequent interviews and of the writing 
of students in that subject, which gives a chance for more 
complete self-revelation than any other field of work. 
Teachers have sometimes recognized morbid trends in stories 
and poems submitted by students, or have observed some 
deterioration in quality of work without obvious physical 
reason. With training in mental hygiene, the teacher can be 
easily aware of such symptoms should they appear and not 
pass them by as of no moment. It is not necessary that all 
the faculty should be little psychiatrists, but all the faculty 
can at least assume the psychiatric point of view and form 
an attitude in dealing with individual students consistent with 
the best knowledge of mental hygiene. 

The specialist in mental hygiene on the faculty can suggest 
reading suitable for intelligent laymen, and he may also be 
available for consultation about problem students or possibly 
about problem teachers, for students are not the only ones 
who need expert guidance in mental health. Occasional lec- 
tures to the faculty would be extremely helpful, I am sure, 
judging from the experience we have had when Dr. Salmon 
and Dr. Riggs have talked to our Faculty Club on the invita- 
tion of the club itself. 

The awareness of mental symptoms on the part of certain 
members of the faculty is a great aid in checking a student 
at the very onset of some maladjustment period and possibly 
heading off a more disturbed experience. A short time ago, | 
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during the examination period, a member of the faculty re- 
ported to my office a student who gave her some concern. 
Although the girl was a brilliant student, one of the very 
best in her class, her examination paper was only half written 
and said practically nothing. The instructor was so much 
amazed that she straightway began making inquiries of one 
or two others of the student’s instructors and found that in 
at least one other subject there was evidence of complete 
failure in the examination. The instructor reported imme- 
diately to me, so that I could get into touch with the physician 
and follow up the matter. For a short time we were some- 

what alarmed, but fortunately, on investigation, we found 
‘nothing more serious than mental fag that had come from 
too much work deferred, too many topics crowded into a 
short period, late hours, and coffee. Although in this par- 
ticular instance nothing happened, I recite the case because 
it presents symptoms that might easily lead to something 
serious. It is for this kind of thing that teachers must be 
prepared and must be constantly on the lookout. 

Another case was reported to me by a member of the 
faculty with more of a background than most laymen in the 
literature of mental hygiene. One of her students seemed to 
her unduly excitable. She had stopped the instructor on the 
campus to read to her in excessive and incongruous mirth a 
letter from a boy friend who plainly, but firmly refused to 
respond to her proffered affection. ‘‘Isn’t it a scream!’’ 
was the girl’s comment. Other acts, also, the instructor had 
observed as out of the ordinary. When the student came to 
my office for no particular reason—that in itself might be 
regarded as abnormal, for students do not commonly go to 
deans’ offices for no particular reason—she showed me a 
picture she had just bought in the book shop, and then began 
talking with high enthusiasm about some other subject of no 
obvious relation to her or to me. The student was referred 
to a psychiatrist, was withdrawn from college for a year for 
treatment, and is now back in college making successful and 
happy adaptation. She appears entirely recovered and 
stabilized after her manic-depressive attack. I cite this as an 
instance of helpful codperation from an informed member of 
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the faculty, who was able to bring the student to the care of 
a specialist at an early stage of her attack. 

While teachers are of chief importance as subjects for 
education in mental hygiene, scarcely less urgent is the need 
of presidents, deans, wardens, and other administrative 
officers. And in so far as student officers of government have 
constantly growing disciplinary authority over their fellow 
students, it is absolutely essential that they be in touch with 
the expert in mental hygiene on the college faculty. 

In our own experience, the conferences of the president 
of the Students’ Association and the chief justice, head of 
the student honor court, with the consultant psychiatrist have 
been of the utmost importance. As practically all student 
offenses are dealt with by the student honor court, the educa- 
tion of the student officers in the field of mental hygiene is 
the first essential to the workability of a system of justice 
operated by students. In these conferences cases that have 
been referred to the chief justice are discussed and the advice 
of the psychiatrist is sought. In a recent case before the court 
of an offense usually regarded as a high crime in academic 
circles, the offender was given a suspended sentence and was 
remanded for consultation to the psychiatrist. A few years 
ago, under student government—or faculty discipline, for that 
matter—the student in question would certainly have been 
suspended or possibly expelled. In the still darker past her 
name would probably have been read aloud and she would 
have been publicly branded for academic sin. Now, the evi- 
dence presented to the student justice made it appear to her, 
in the light of this new education, that the offense was pri- 
marily a malady, to be dealt with and treated as such. 

Although health is not the chief aim of education, it is cer- 
tainly a necessary or helpful condition for the promotion of 
education. And as the higher education of colleges and uni- 
versities is primarily concerned with intellectual development, 
it is axiomatic that, of all phases of health, mental health is 
the most directly conditioning. A person can get a fairly 
satisfactory education with a bad heart or a sluggish liver, 
but he has a poor chance indeed with ill-formed mental habits 
and a tendency to bad emotional disturbances. It is, there- 


fore, the business of administrative officers of the college to. 
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be alive to the urgency of providing hygienic conditions, 
physical and mental, in material conditions of living, hous- 
ing, and food, in methods and hours of study and of quiet, 
and in suitable variations of work and play. 

To this end we have established at Vassar a Committee on 
Health Records, to parallel the functions of the long-standing 
Committee on Academic Records. This committee is made 
up of the president, the dean, the resident physician, the con- 
sultant in mental hygiene, the director of physical education, 
the director of the personnel bureau, the nutrition expert, the 
warden, and the director of the Committee on Admission. We 
may in time be able to establish and maintain a minimum 
health standard, as the Committee on Students’ Records 
establishes and enforces a minimum academic standard. At 
our last meeting a few days ago, we discussed conditions in 
the college dormitories unfavorable to the securing of suf- 
ficient sleep, and plans for more healthful recreation in the 
drab months of the year, between Christmas and spring vaca- 
tion. This is always the season of gloomy weather and 
chronic depression, with occasional crises like semester ex- 
aminations to add a few acute episodes to the chronic distress. 
Are student suicides a seasonal occurrence? Certainly the 
press has not allowed us to overlook their frequence in the 
past few weeks, in January and February mostly, if I ob- 
served correctly. Can mental hygiene point the way to some 
constructive plan for lessening the strain in these dull 
months? Perhaps we need some thoroughgoing change in 
our college calendar and conditions of living during this 
critical season of the year. 

We are already profiting by scientific research in physi- 
ology, in the fields of nutrition and hygiene, to meet special 
needs of individual students in food and exercise, but I am 
not sure that we are yet awake to the possible contributions 
of psychology and its applications in mental hygiene in the 
direction of individualizing the course of study in relation to 
the student. The college recognizes its duty to provide on 
the college table a well-balanced and appetizing ration, with 
enough variety to suit individual tastes. But we are still only 
at the beginning of an equally scientific and experimental atti- 
tude toward the curriculum and methods of teaching. Perhaps 
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in time we shall learn that in mental as in physical digestion 
what is one man’s meat is another man’s poison. This may 
be a course we have yet to study under the tutelage of the 
experimental psychiatrist and the mental hygienist. 

The greatest service we expect from the expert in mental 
hygiene is education. We would have him educate the faculty, 
the administrative officers, and we would have him also give 
regular instruction in the principles of mental health to stu- 
dents, all students. It is long since the medical departments 
in colleges and universities have ceased to be departments 
to cure disease and have become departments to preserve or 
develop health. To mental hygiene, therefore, we look first of 
all to educate us in the ways of healthy mental habits, and 
only secondarily do we expect from it the diagnosis, treat- 
ment, and cure of specific mental maladies of students in 
college. 

The easiest and commonest plan for education in mental 
hygiene is by the course in hygiene usually given as a re- 
quirement in the freshman year. In the new plan of cur- 
riculum now under discussion in the Vassar faculty, the 
course is changed from a one-hour course, an adjunct to an 
already full schedule, to a two-hour course in the first 
semester, with one subject dropped out to give place to it. 
There will be time for general lectures, group study, personal 
conferences, and clinical discussions. I have been much im- 
pressed with the proposed program for mental hygiene in 
colleges, published by Dr. Smiley Blanton in Menta, Hycrenz 
of July, 1925. As Dr. Blanton comes to Vassar next year as 
professor of child study in the eutheniecs division, I hope that 
a program in the direction indicated by him will in time 
develop fully at Vassar. In addition to taking charge 
of the mental-hygiene part of the general course in hygiene, 
Dr. Blanton will act as a member of our unit in mental 
hygiene, which is under the direction of Dr. Austen Fox 
Riggs, consultant psychiatrist. Acting with him are one of 
our resident physicians, who has had special training in psy- 
chiatry, the director of the personnel bureau, who is a psy- 
chologist with clinical experience, and the dean. 

The final function of the four I shall enumerate which the 
expert in mental hygiene can perform for the college is to | 
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diagnose and advise upon cases of maladjustment or mental 
. disturbance which cannot be handled through the ordinary 
i channels of educational guidance or medical care. A college, 
as a specially selected groupy ought to be above the norm in 
physical and mental health. Every student in the process of 
securing admission has to undergo a physical examination 
and present a satisfactory health certificate. With rigid ex- 
aminations on the content of the subjects she has studied and 
4 with the psychologial examination to test scholastic aptitude, 
surely there must be a large elimination of those who are 
physically or mentally unfit. But there is no examination as 
yet which practically for our purposes can test emotional 
stability or ability to adjust to new environment. From these 
i two sources derive most of the mental disturbances in the 
' college population. In this specially selected group we would 
q expect to find a very small number with true psychopathic 
trend. 

The greatest number of our problem students, problems 
either in academic or social adjustment, are the products of 
divided homes, divorced parents, or some other condition of 
family conflict. The girl who comes to college because there 
is no other place for her is not rare. There is no home for 
her, she has been to boarding-school, and at the allotted time 
she may as well go to college, for where else can she go until 
she is old enough or capable enough to go on her own? This 
kind of girl does not make a successful adjustment to college 
life,asarule. A girl who got into academic difficulties a year 
or two ago was advised to go home for a time to get herself 
straightened out. ‘‘Home! What home?’’ she exclaimed. 
‘‘There’s my mother and her family pulling me in one direc- 
tion, and my father and my aunt pulling in another, and 
between the two I don’t know where I am.’’ And then she 
told me that the only time she had been happy since she was 
seven years old was in her two years in college. She always 
breathed a sigh of relief when vacation was over and she 
could return to college. And yet, to us, her college years had 
been stormy enough. Only by contrast could they seem a 
haven of security to her. ‘‘Cherchez la femme’’, is the advice 
| of the French cynic in any puzzling situation. I had not been 
| long dean before I learned, in the face of a problem, to look 
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first for the parents. Two to one, a neurotic mother or a 
despotic father is at the root of thé difficulty. 

In adjustment difficulties, one of the most frequent con- 
fronts the student who has been a whale in a little pond and 
finds herself only a minnow in the sea of college. She has 
been always head of her class—her writing was much ad- 
mired, her themes were always printed in the school paper, 
and occasionally she had a poem published in the local news- 
paper. Clearly she was going to write, unless possibly litera- 
ture might yield to the stage, for she always took the leading 
parts in school dramatics. Very probably she would write 
plays. The poems and clippings of her successes are sent to 
the Committee on Admission, so that the college may be pre- 
pared to greet the budding genius with proper deference. But 
the college does not understand. By some mistake she is 
placed in a low section in English, where the class is sectioned 
on the basis of ability. Clearly the teachers do not appreciate 
her, and worse still, her classmates also are prejudiced, for 
not one of her poems or stories is selected by the student 
editors of The Sampler, the publication of the freshman 
English classes. She finds no recognition in academic success, 
and possibly she is a failure socially as well. She has left 
home, with its boy and girl friends, the accumulations of 
living in the same place for some seventeen or eighteen years. 
Everybody at college is nice enough, awfully friendly on the 
surface and all that, but there is no intimate friend in the 
first days or weeks. Nobody who really cares. And then the 
faculty! They are all so.impersonal and distant, not friendly, 
like the teachers who knew her all the way through school 
and called her by her first name. Nobody loves her. Plainly 
there is nothing to do but go out in the garden and eat worms. 

It is a real experience, common enough and all too tragic 
for the freshman in a college where two out of every three of 
her classmates have been valedictorians and all have been 
leaders. But on the whole, the situation is simple and can be 
fairly easily met. Usually one of us, some teacher or warden 
or dean, can, by a little encouragement and praise for any 
faint sign of excellence, restore self-esteem and turn a baffled 
sense of defeat into courage and achievement. This we can 
generally do without the help of a psychiatrist. Besides, a _ 
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limited diet of worms may be nature’s own corrective for 
some over-cherished egos, wholesome and effective. But 
sometimes there are no worms in the garden, no satisfactory 
outlet of that elemental sort, and then we need the specialist. 

We all of us, young and old, want to be effective, and we 
want people to like and appreciate us. We can all say 
robustly, with Charles Lamb, ‘‘Damn it, I like to be liked!’’ 
There is another type of girl who needs men friends and the 
society of men to make her at her best. Her boy friends are 


~ too far away or they are not dotted around at the neighboring 


men’s colleges, where there are no restrictions on absences, 
apparently, and certainly none on motor cars. Other girls 
have men from Yale or Williams almost every week-end, but 
she has none. The week-end habit constitutes another factor 
and is a source of disquiet to many a college student. For the 
week-end habitués come the exhaustion and shattering drab- 
ness of the Monday morning after, with mental and physical 
fag quite inadequate to the accumulations of reading and 
topics that somehow have not got themselves done. And for 
the one who is left behind, the one who can’t take all the week- 
end absences the law allows and who hasn’t boy friends to 
come over for solace, there are envy and desolation and a 
sense of failure. 

Do not think from this that the whole college is divided 
into the two groups—the exhausted week-ender and the envi- 
ous and unhappy sister who stays at home. I-am not now 
speaking of the great majority who are happily adjusted to 
life in a woman’s college, who find satisfactory outlet in some 
at least of the many college activities, who care about their 
work and work enough to make it a source of enjoyment, and 
who find social refreshment in such society as happens to be 
at hand. We are here concerned only with the ones who have 
not made their adaptation to college life, who do not find 
compensation for the pleasures of metropolitan life in the 
steady work and self-made play of college upon which others 
thrive. ‘‘College is so far from everywhere’’, was the griev- 
ance which a dissatisfied—or unsatisfied—sophomore ex- 
pressed to me only last week. The remedy that she had 
in mind for herself was to go to Columbia to take a few 
courses, and that always means, of course, New York, with 
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a course or two at Columbia as an excuse to herself and to 
her family, when her real hunger is for Life—Life with a 
capital L. My counter-suggestion was transfer to a coeduca- 
tional university, for I think she is the kind to make a happier 
adjustment in that type of social environment. But I am 
told by my friends, the deans of coeducational universities, 
that adjustment problems are not rarer than in the women’s 
colleges, only different from ours. 

There are other difficulties, resulting from sex disturbance, 
directly or indirectly, which must be met either with the atti- © 
tude of mental hygiene or else with the direct aid of the 
expert. It is increasingly apparent that the right-and-wrong 
categories of conventional morality do not go to the root of 
the trouble and do not help the young person to get insight 
into her emotional disturbance. Without this thorough- 
going and frank treatment, there may be only concealment, 
not removal of the conflict and consequent distress. 

The various instances I have rehearsed are the more com- 
mon types of adjustment difficulties in which mental hygiene 
can assist. It can help us in analyzing and understanding the 
situation which is generally summed up in the student’s terse 
judgment that she doesn’t like college. With the further 
development of mental-hygiene instruction, the student may 
be able to diagnose her own case and apply the remedy. And 
in the most stubborn and difficult problems, it can apply 
special skill in advice and treatment. 

There have been other, and more serious, instances in 
which the expert in mental hygiene has not been merely an 
added educational guide, but an absolute necessity. One of 
these was in the case of a girl thought to be queer by every 
one, for she certainly looked odd enough. She was much 
alone, did not make friends—a kind of shut-in personality, 
given to making queer grimaces and talking to herself. In 
her college studies she was able and ranked high. In the 
middle of her junior year she began to deteriorate suddenly, 
lost grip on herself, and could not work. After conference 
with the psychiatrist her parents were sent for immediately 
and she was sent home. She was obviously a case for a sani- 
tarium, or for constant medical supervision, and not for a 
college. If we had had a psychiatrist on our staff when the. 
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girl entered college, she doubtless would have been consigned 
sooner to special treatment. | 

A second case of serious import was stumbled on by the 
merest chance. This girl had come to my office for advice 
about her work. She seemed to me unduly troubled, for one 
of her ability and degree of achievement. Once or twice I 
had happened to pass her on the campus and noticed that her 
face seemed strangely unhappy and morose. As I could not 
put my finger on any special difficulty, and as she seemed to 
my unskilled analysis merely ‘‘queer’’, I suggested that she 
see the psychiatrist, who happened to be at the college that 
day. I knew that one appointment hour in his schedule had 
been released. The expert was at once able to see the mean- 
ing of what to me was only some vague sense of misfit. The 
girl was pronounced definitely psychopathic, a menace to her- 
self in the freedom and the pressure of college life, in need of 
sanatorial care or special care at home. 

On the other hand, the psychiatrist has been able to re- 
lieve our fears about other students who seemed more doubt- 
ful risks. One student in particular had reached senior year 
after having been a serious problem from the time she entered. 
She was ungovernable in temper, jealous, and a constantly 
disturbing element among her friends. She persistently 
forced herself into positions of notoriety and made herself 
a general nuisance to the members of the faculty, upon whose 
sympathy she threw herself. Finally, after a crisis in which 
she made determined threats of suicide, it seemed as if she 
must be sent home immediately. And the college authorities 
would have dismissed her had there not been difficulties in 
the home situation which promised worse for her than col- 
lege. It was just at this juncture, when we were at our wit’s 
ends, that the psychiatrist arrived for his first visit for con- 
sultations. After an interview of an hour or more, the 
physician gave it as his opinion that the young woman was 
not psychopathic. Her suicide threats were not genuine, but 
a means of securing attention from friends when they would 
otherwise be indifferent. It was her mechanism for making 
herself the center of interest, a position which she desired 
and could not achieve by normal behavior. On the advice of 
the psychiatrist, she was packed off to remain under his 
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observation and treatment for a short period. At the end of 
that time she returned, a decidedly reéducated young woman. 
As to the handling of her own emotions, the chief source of 
her difficulty, the psychiatrist had taught her more in two 
weeks’ than we teachers and general physicians had taught 
her in three years. There was no further trouble from that 
student. She was graduated with her class, and in the fol- 
lowing year she entered upon professional work of her choice. 
Up to the present time the reports that have come to us 
indicate that the reéducative experience still holds. 

These are but a few examples here and there, sketched 
lightly with no attempt at complete history in any case, to 
indicate from my own experience as college dean that the 
colleges need mental hygiene as a regular part of college 
study and health service. We need personal consultation and 
advice from the psychiatrist as physician in dealing with the 
small number of serious mental disorders that we may expect 
to appear in a selected group of healthy young people. We 
need him also as consultant and adviser in the many minor 
cases in which the understanding that he can give to the 
patient while she is young may prevent some of those gloomy 
histories of the college graduate twenty years after. We need 
mental hygiene as a regular course of study for freshmen, 
so that the principles of good mental health may be the com- 
mon possession of all students from the beginning of the 
college course. The student may then be able to analyze her 
own difficulties, if such appear, and seek expert help early 
rather than too late. From systematic study she should 
learn, also, that mental illness is an illness, neither more nor 
less disgraceful and shameful than other illness, and that it 
should be treated in the same way—by seeking prompt and ~ 
expert treatment. And last, we need the expert in mental 
hygiene to instruct the teachers and administrative officers 
so that we may be, not amateut psychiatrists, but intelligent 
teachers and wise officers. From him we can learn to recog- 
nize symptoms and know when and where to seek for the 
remedies. 

I must here bear witness to the great debt of gratitude I owe 
to our consultant psychiatrist at Vassar, Dr. Riggs, for the 
constant help he has given me at difficult moments. I am sure 
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his tutelage has sharpened insight and brought into focus 
situations that were blurred and obscure. I have sometimes 
heard him jokingly describe his position on the staff of Vassar 
as ‘‘assistant to the dean’’. And that he has truly been. I 
would recommend, therefore, that every college and univer- 
sity have a psychiatrist as assistant to the dean, whatever 
else he be. 

The advance of mental hygiene in colleges and universities 
has come with such rapidity in the last five or ten years that 
it is no longer progressive to have an expert in mental hygiene 
on the staff and to give as respectable a place in the cur- 
riculum to mental as to physical hygiene. It is reactionary 
not to do these things. We have to do all this merely to keep 
up with the time. To make progress we shall have to move 
twice as fast. It is quite like the Red Queen’s advice to Alice, 
‘*Tt takes all the running you can do to keep in the same place. 
If you want to get somewhere else, you must run at least twice 
as fast as that.’’ For the direction in which we should go and 
the means to take us there, we of the colleges must look to you 
experts in the field for guidance, and trust your lead. 
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THE ADMINISTRATION OF MENTAL 
HYGIENE IN COLLEGES * 


FLORENCE MEREDITH, M.D. 
College Physician, Smith College, Northampton, Massachusetts 


A’ first glance, the problem of the administration of mental 
hygiene perhaps seems to many college physicians a 
rather simple one. Believing that there are a few so-called 
mental cases in all colleges, but realizing that mental diag- 
nosis and therapeutics offer difficulties beyond the power of 
the average physician, the administrator of college health 
may at first see his problem as one of securing the services 
of a consulting psychiatrist, providing him with an office, 
arranging his office hours, and making appointments with 
him for such students as are obviously in need of his services. 

While these are the obvious necessities, the satisfactory 
arrangement of these administrative details may be looked 
upon as merely the beginning of the task. It is a mistake 
to conclude, first, that there are only a few cases in each 
college-who need the services of a psychiatrist, and, second, 
that, with a consulting psychiatrist available, the mental- 
hygiene problems will all be dealt with as they arise or will 
be prevented from arising. Far more must be done in an 
administrative way before even the most meager results can 
be obtained. 

We believe that the first step is that of obtaining the 
services of a consulting psychiatrist, but it must be realized 
that he will be physically able to see only a few of the many 
students who need his attention, and that in the limited time 
available, his work connot be very interisive in more than a 
few cases. Even if he gave full time to the college, there 
would still be much work in mental hygiene that would have 
to be done by others. Other plans must be made for the find- 
ing and preventing and the solving of a large proportion of 

* Prepared for the annual conference of The American Students Health Asso- 
ciation, December 27, 1926, New York City. 
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the mental, emotional, or social difficulties of adjustment in 
colleges. 

With a consulting psychiatrist secured, the primary admin- 
istrative problem is to get into his care the cases that he 
should see. This involves quite elaborate arrangements for 
finding the more serious cases, and it constitutes the chief 
difficulty in administering mental hygiene in colleges. 

While it is difficult to obtain the services of the sort of 
psychiatrist who can be of help in colleges—for they are not 
numerous—this is comparatively simple compared with the 
difficulty of getting the right students into his hands. Ideally, 
it would be vastly preferable to have all difficulties of adjust- 
ment on the part of students discussed with a psychiatrist. 
Practically, this is not possible. There must be a weeding 
out, and herein lies a problem not yet satisfactorily solved, 
so far as I know, in any college or community, although it is 
being recognized that some other method than chance must 
be used to bring together the few available mental hygienists 
and those who would profit by such contact. 

The second great problem is to find a way of dealing with 
the apparently less serious cases of maladjustment, which, 
however, if not dealt with, may perhaps in the immediate 
future become serious difficulties. : 

The magnitude of the work that can be done in colleges 
in the field of mental hygiene cannot be realized until a begin- 
ning is made. In watching a large group of college students 
from the beginning to the end of their college course, one 
would of course realize that many of them had not been quite 
contented and happy, and that many of them had more or 
less failed to achieve what they should; but the casual ob- 
server notes that most of them do graduate and that at 
commencement most of them appear satisfied. A closer 
observation, however, and a more complete knowledge of the 
individuals in such a group reveals that almost no student has 
been entirely free from problems that to her were serious and 
disturbing. If the truth were known, we should have to admit 
that a vast number of these problems, while apparently 
solved, were never really solved at all. We observe and com- 
ment on a few outstanding cases of failure, and regret them. 
We often fail to note failures that are less conspicuous, but 
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no less serious. In most colleges tragedies have occurred 
that were totally unlooked for because the administration of 
mental hygiene was not calculated to reveal impending 
calamity. It would be Utopian to expect a health depart- 
ment to be so,well administered that no physical or mental 
illness would arise. No one has ever yet maintained that all 
illness can be prevented. Yet in most colleges the system for 
anticipating serious physical illness and preventing tragic 
results therefrom is far in advance of the system for detect- 
ing impending mental illness. 

Once a satisfactory system is in operation and suitable 
facilities are offered for consultation over mental and emo- 
tional difficulties, it becomes evident that there is an enor- 
mous demand for such consultation. It seems probable that 
in the next generation in all colleges there will be as great 
an expenditure for mental hygiene as there is for physical 
hygiene. We have come to believe that every student needs 
physical examination and health consultation. The time is 
rapidly approaching when we shall be as fully agreed that 
every student needs consideration from the point of view of 
mental health. Just as we now feel that giving medical atten- 
tion does not imply illness in the student, soon we shall feel 
that giving psychiatric attention does not necessarily imply 
even the possibility of mental disease. Both sorts of care 
we recognize as not merely curative or merely preventive, 
but as a means of developing health to its maximum. Per- 
haps we shall even feel that certain sorts of mental and emo- 
tional exercise are as important as the exercise of the muscles 
and may be counted on to develop the personality as physical 
exercise does the physique. 

With this point of view in mind, our administrative 
methods will be more clearly formulated. Whatever plans 
are made, they involve contact with the whole student body— 
that is, all students should be considered as in need of some 
sort of help. There may be some for whom little can be done. 
Just as there are some physically unusually robust persons, 
so there may be some unusually well adjusted ones. But it 
is not safe to take it for granted that health cannot be im- 
proved simply because frank illness has not appeared. Cer- 
tain forms of maladjustment lead to behavior that is — 


244 MENTAL HYGIENE 


peculiarly inoffensive and inconspicuous socially, while ren- 
dering the individual less and less fit to cope with reality. 
Other forms lead to what appears to be a rather conspicu- 
ously complete social adjustment, whose unsatisfactory emo- 
tional nature might not be suspected unless its foundation 
were known. 

Beginning with the theory of the prevalence of the need 
for some sort of help in making adjustments, an effort should 
be made to parallel the physical examination, which in most 
colleges is given on entrance. The preliminary mental in- 
vestigation may be carried on actually parallel to it—that is, 
during the physical examination. While examining the stu- 
dent physically, the physician may ask certain questions that 
are quite natural in the circumstances and that will be likely 
to bring out answers indicative of the mental status of the 
student. Such a question as, ‘‘ Why did you come to college?’’ 
may lead to the student’s revealing a good deal of her per- 
sonality. Such a question may be followed by others sug- 
gested by the answer. Certain sorts of responses will 
suggest further interviews with the students. Enough time 
should be allowed at the beginning of the college year for 
each entering student to have a complete mental and physical 
examination. 

In addition to this initial inquiry, each contact of the medi- 
cal department with a student may be made an opportunity 
to become acquainted with her mental difficulties. When a 
student seeks medical advice, it should always be borne in 
mind that she is not merely a body. It is well known that 
physical and mental symptoms frequently are found together, 
but even if the physical ill bears no relation to a mental 
difficulty, the time when consultation is taking place over 
physical ills is a favorable one for giving the student an 
opportunity to discuss her mental, emotional, or social prob- 
lems. Time and again has a casual inquiry such as, ‘‘How 
is your work going this year?’’ brought forth a story of emo- 
tional stress and social maladaptation that would never have 
been revealed spontaneously. 

Aside from the clinical contacts with students, the adminis- 
tration of mental hygiene involves the providing of didactic 
teaching. There are many problems common to all, which 
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may be discussed to advantage before a whole class. For 
example, the common mechanisms of phantasy and daydream- 
ing, of hysterical flights from reality, of projection and 
rationalization, and many others, may and should be made 
clear to all students. Lectures to the freshmen appear to be 
the most necessary, although seniors have sometimes ex- 
pressed the opinion that another series of lectures during 
the last year of college would be helpful in view of the im- 
pending launching into a wider environment and on the basis 
of the four years of college experience. 

The spirit in which both lectures and personal consultations 
are given is of as much importance as their content. It is 
primarily essential that the difficulties be discussed as every- 
day problems of common occurrence in the lives of most 
normal individuals. Students must not be led to become mor- 
bidly interested in disease of any kind, as a result of any of 
the teachings of hygiene. Since the discussion of mental 
problems is rather new, there is a somewhat greater tendency 
to lay emphasis on the abnormal. The word ‘‘insanity’’ 
should not be used, and the prevention of mental disease 
should not be held up as the aim. The emphasis should all 
be on improvement in the technique of living. 

The ideal method of administering mental hygiene involves, 
then, didactic teaching and many clinical facilities for deal- 
ing with mental problems. If possible, the lectures should 
be given by a psychiatrist whose interest is primarily mental 
hygiene. If possible, such an individual should be engaged 
for full-time duty for clinical consultations as well as for 
lectures. Certainly, whether such arrangements can be made 
or not, certain physicians on the staff, and if possible all of 
them, should be sufficiently trained in psychiatry to recog- 
nize cases that must be referred to a psychiatrist. In some 
colleges a psychiatrist visits the college on certain days and 
sees those cases that have been selected by the medical de- 
partment. In other colleges students who need such attention 
have to be sent away from college for the purpose. This may 
be necessary, even when there is a visiting psychiatrist on 
the staff, if he comes only rarely, for in not all cases can 
treatment be postponed until consultation with him can be 
arranged, 
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Unfortunately many otherwise well-equipped physicians 
lack sufficient training in modern psychiatric principles, and 
often in fact lack interest in them. Such physicians can 
hardly be considered valuable on a college staff that is 
attempting to develop a mental-hygiene program. In fact, 
at the present time they could hardly be considered as general 
practitioners of medicine. I do not mean to suggest that 
every physician become a specialist in psychiatry, but that 
he be able to recognize mental cases, even mild ones, as 
genuine medical problems; that he be able to distinguish ~ 
ominous from benign symptoms; and that he either forbear 
to give any treatment or equip himself to give the medically 
indicated sort. The content of many mental difficulties in 
the adolescent is often such as to make them seem trivial to 
an older person, whether medically trained or not; yet it is 
essential that this sort of difficulty be recognized as not neces- 
sarily trivial, but perhaps a superficial manifestation of a 
fundamental difficulty in dealing with some of the major 
issues of life. Such problems are to-day medical problems. - 
It is as unscientific for a physician to substitute ethical 
standards for medical ones in a case of compulsive stealing, 
for example, as in a case of indigestion. It is as unscientific 
to tell a depressed patient to ‘‘cheer up’’ as to tell an uncon- 
scious one to wake up. When medical understanding is 
needed, nothing else will take its place, however many parallel 
needs the patient may have. 

No less important than their training is the personality of 
the members of the medical staff. It does not seem to be a 
necessity that such individual be by nature what is meant 
by the term ‘‘normal’’—if such a state exists—but that they 
should have worked out their own problems fairly well. It 
not infrequently happens that the individual who has had the 
most difficulty in adjustment himself is the one who can best 
understand the difficulties of others. In fact, even though he 
has not made an adjustment himself, he may be able to help | 
others to do so. As a general principle, however, the indi- 
vidual who has not dealt with his own problems satisfactorily 
is likely to be one who has little insight into his own per- 
sonality, and for that reason is also likely to be unfit to guide 
those with mental difficulties. For example, a homosexual 
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who has worked out a satisfactory sublimation either con- 
sciously or unconsciously may be of great assistance in a 
college group; whereas the homosexual who has repressed 
his tendencies merely, and has become a hater of the opposite 
sex, would be bound to fail in sympathy for the large number 
of heterosexuals. The attitude of abhorrence of youthful 
interest in mating is quite as unsatisfactory in a college as 
an overtly homosexual attitude. It is responsible for many 
of the unnecessarily strict regulations. On the other hand, 
repression of heterosexual tendencies may lead to the same 
faulty understanding of students. We understand the danger 
of a licentious person to undeveloped adolescents; we do not 
always recognize the danger of a repressed individual whose 
problems have been unfaced and unsolved. 

It is of course not only in respect to the sex instinct that 
personalities may become warped. A faulty adjustment to 
the ego instinct or to the herd instinct gives qualities of per- 
sonality that equally render an individual incapable of under- 
standing the difficulties of others or assisting in their solution. 
Perhaps it is somewhat more important that the psychiatrist 
and members of the medical staff themselves have adequate 
personalities, but it is certainly worth making an effort to 
take personality into consideration in the choice of the other 
members of the official personnel. Perhaps actual ability of a 
professional sort should not be permitted to weigh against 
an unfavorable type of personality. 

A medical department organized for the purpose can do a 
great deal more than is often done to unearth mental diff- 
culties and to prevent them from becoming serious, and may 
even prevent somé from occurring at all. If, in addition to 
an enlightened medical department, there is also an en- 
lightened college official personnel, there is a much greater 
likelihood of successful work being done. Administratively, 
it is of great importance to cultivate a suitable point of view 
toward the aims of the department among those who come in 
contact with students. Some one individual outside the medi- 
cal department should certainly be actively interested in 
mental hygiene. This may be the president or the dean or 
some individual who by the nature of his work would natu- 
rally be consulted on personal problems. Sometimes the head 
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of a personnel department seems the logical official to act 
directly between the students and the medical department. 
Many of the students who consult such individuals do not 
look upon their difficulties as at all in the nature of medical 
problems. Probably this will be less true as time goes on, 
but it will be likely always to be true to a considerable extent. 
However, it is not only one or two such individuals who 
should be codperating in a mental-hygiene program, but to as 
great an extent as possible all the college officials should be 
doing so. 

The college is a favorable place for doing the best type of 
mental-hygiene work, for the individuals who make up the 
student body are in close contact with a number of persons 
who are interested in them and who confer together over 
them frequently. In the ordinary community the activities 
of individuals are carried on in several different spheres, and 
those who observe one at work are not those who observe one 
at play or at home, the various observers seldom having con- 
tact with one another. College life offers a splendid oppor- _ 
tunity for correlating the information obtained from several 
sources about a student’s adjustment in several spheres. For 
the purpose of determining the existence of difficulty in 
adaptation, it is of the greatest importance that the various 
contacts be intelligent ones, and that the information so 


’ gained by individuals about a given student be correlated, so 


as to give a picture of the student as a whole. In other words, 
given a mental-hygiene consultant and an intelligent medical 
department, the services of all the administrative officers, 
faculty, and heads of houses must be utilized in order to 
pick out from the mass of the student body those students 
that particularly need attention. Some one individual, usu- 
ally the head of the medical department, should be responsible 
for the final conclusion about the disposition of the difficulty-— 
whether it requires expert psychiatric attention or may be 
handled in one of many other ways. 

In order to appreciate the value of the correlation of indi- 
vidual observations, let us imagine the case of a student 
whose behavior attracted the attention of several individual 
observers, none of whom conferred with the others, and none 
of whom attached any importance to her observations. Let 
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us suppose that a student has been sitting off in a corner by 
herself in her dormitory instead of mingling with the other 
girls, and taking no part in house activities, not even speak- 
ing much to others. The house mother has observed this. In 
class this girl has appeared very reluctant to recite. The 
instructor has observed this and has put her down as not 
very bright, or at least as not interested. In the psychometric 
tests she proved to be slow in reactions, and did not grade 
well, although reports from preparatory school and the en- 
trance examinations were excellent. The psychology depart- 
ment has these facts in its records. The gymnasium has 
noticed a lack of interest in games, and difficulty in respond- 
ing promptly to formal gymnastic commands, and has called 
her ‘‘languid’’. Her roommate has observed that she cries 
every night after going to bed and often in the daytime. The 
class dean has had to persuade her to forbear from dropping 
out of college, and has looked upon her as lacking in ‘‘back- 
bone’’, The medical department has given her sodium 
bicarbonate for gastric discomfort. The parents have had 
homesick letters from her, and have been somewhat compli- 
mented to think that she loved her home so well. They have 
even thought of letting her drop out of college, but their 
ambitions for her education overruled this idea. Let us sup- 
pose that no two observers of this student compared notes, 
and that none had any knowledge of the possible significance 
of mood disorders. Let us suppose that one day the student 
disappears and is not heard of again. In this entirely 
imaginary, but quite possible case, it seems likely that the 
unfortunate ending might have been averted by rather simple 
means, had any single individual been in possession of all 
the information possessed by all those who observed her. 
Such an individual would hardly have needed more than ordi- 
nary insight into human affairs to have known that this was 
a case for a psychiatrist. 

In our administrative plans let us arrange definitely for 
the correlation of data about students. The sum total of this 
knowledge often will give the clue to the seriousness of the 
difficulty, whereas any individual’s isolated observations may 
be suggestive, but not declarative of real trouble. As a prac- 
tical administrative measure, the education of those who 
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come most into contact with students is a necessary pre- 
liminary to their successfully carrying out the réle of 
observers. Before satisfactory observations can be made, 
officers, members of the faculty, and heads of houses must 
have some conception of the sort of behavior that is possibly 
an indication of the need for special assistance. Let us sup- 
pose that the hypothetical student mentioned had been the 
‘life of the crowd’’ and unduly exhilarated before she sank 
into her fit of ‘‘the blues’’. The house mother should know 
better than to conclude that an attack of depression cannot 
mean anything in her case because she is temperamentally so 
bright and cheerful. 

How to provide non-medical observers with enough in- 
formation to enable them to observe wisely and yet not to be 
unwisely on the scent of the pathological is quite a problem. 
It is probably desirable to have the administrative officers 
meet with the psychiatrist for the discussion of chosen cases. 
This seems to be rather important, even if it means utilizing 
some of the limited time available for his consultations with 
students. It should be done with a view to showing those in 
charge of students what constitutes a mental problem, and 
what is the medical approach to some of the more common 
situations. The aim would be more particularly to develop 
their technique as observers, although it would probably not 
fail to have an effect on their own attitude toward the stu- 
dents under their immediate care. One good result of such 
education is the development of a reluctance to attack some 
kinds of problems unaided because of the realization of a 
possible significance greater than appears on the surface. 
When a class dean refers to the medical department a girl 
who says that she absolutely cannot take chemistry another 
day; when the warden refers the girl who is convinced that 
she cannot continue rooming with her present roommate; 
when the psychology department refers the girl whose 
psychometric test is unusually high, but who is failing in 
her class work; when the house mother refers the girl who is 
continually a storm center in the house, it may be concluded 
that those who should understand the possibilities of adapta- 
tion do understand them. In a college where such a spirit 
prevails, it is likely that the students will have the advantage 
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of mental-hygiene consultations at a time when such consulta- 
tions may be of great value. 

No mental-hygiene program can be effective unless it takes 
cognizance of the effect of environmental situations in deter- 
mining the mental and emotional reactions of students. Most 
colleges are potentially favorable for the development of nor- 
mal reactions. There are all sorts of activities to win a 
student’s interest and to serve as an expression of her per- 
sonality and as the object of instinctive desires. There is 
plenty of opportunity for the sublimation of instinct. Such 
opportunities, however, are often not as freely available as 
they might be, but are hedged about by a vast number of 
regulations. Granting the necessity for regulations, it seems 
highly desirable that they be as flexible as possible. It is 
not desirable to base one’s attitude toward regulations on the 
effect that they have on negatively suggestible students— 
that is, to remove them entirely in order that contrary-minded 
students may not be challenged to break them simply because 
they exist. Nevertheless, it is important to make sure that 
the necessary regulations do not become too restrictive and 
do not too closely confine the student who is justifiably seek- 
ing to find scope for all her normal interests and powers. 
Frequently it seems that regulations have been formulated 
by those who ‘‘have an ax to grind’’. For example, those who 
have repressed the mating instinct entirely seem inclined to 
force such repression on others, if they are in a position to 
do so. It is only when an administrative group takes cog- 
nizance of normal interests and provides for their legitimate 
outlet as such, as well as for their better sublimation, that 
riotous overstepping of bounds will cease to occur. In con- 
sidering college regulations, it is by no means only academic 
values that must be allowed for. Instinctive trends must be 
taken into consideration at all points, from the formulation 
of the curriculum to the formulation of the social code. The 
whole organization of a college may have an important bear- 
ing in either increasing or decreasing tendencies to emotional 
instability. The work of a mental-hygiene department should 
perhaps begin with these larger factors that have an effect 
in one way or another o». practically all students. 

To summarize, the administration of mental hygiene in 
colleges seems to r : to involve the following: 
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A, Personnel 
1. A psychiatrist, for full-time work if possible 
2. An adequately equipped medical staff 
3. Some one or more specially coéperating officials 
4. A college official personnel that is enlightened, 
sympathetic, and codperative 
5. A student body trained to seek suitable help in 
mental difficulties as they now do in physical 
difficulties, and to give codperation in many 
ways. 
B. Educational methods, for the benefit of 
1. Medical staff, if necessary 
2. College official personnel 
3. Student body, in didactic lectures and personal 
consultations. 
C. Definitely preventive measures 
1. Favorable environment, allowing for personality 
development 
a. social 
b. academic 
2. Favorable personal contacts with college officials, — 
especially house mothers 
3. Lectures on mental hygiene 
4. Consultations with medical staff. 
D. Methods of discovering where special difficulties exist 
1. Questions by physicians at physical examinations 
on entrance . 
2. Similar questions at all consultations on physical- 
health matters 
3. Reports from officials outside medical department 
4. Reports from students themselves 
5. Voluntary consultations on the part of students 
in their own behalf. 
E. Methods of treating mental-hygiene cases 
1. Treatment by a psychiatrist, so far as is possible 
2. Treatment by members of the medical staff, under 
supervision of psychiatrist if possible 
3. Treatment of certain sorts carried on by others 
than physicians, under general supervision by 
medical department, incu. ting the psychiatrist. 
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THE VALUE OF MENTAL HYGIENE IN 
THE SECONDARY SCHOOL * 


GRACE E. BIRD 
Professor of Educational Psychology, Rhode Island College of Education 


| Qisune the point of view of an observer of teachers and 
pupils, mental hygiene means even more than a social 
adjustment that leads to social efficiency and individual hap- 
piness. It is an essential element in the learning process, a 
fundamental necessity in actual school progress. Without 
mental hygiene, the pupil’s intellectual advancement is 
thwarted at every turn. Especially is this true at the crucial 
period of the high-school age, a period of nervous adjustment 
when intellectual achievement may be seriously jeopardized 
by emotional instability. The most conspicuous difficulties 
present themselves during the years of the junior high school. 
Before the establishment of this means of articulation be- 
tween the elementary and the secondary schools, no appro- 
priate educational provision was made for the pupil of from 
twelve to fourteen years of age. His activity in the seventh 
and eighth grades was merely a continuation and a review 
of the work of the elementary grades. It was a type of work 
unsuited to his stage of development and therefore unsatisfy- 
ing. In fact his own restive impatience was the first symptom 
that drew attention to the undesirability of insisting upon the 
mere drill of those grades when he was hungry for broader 
opportunities of growth along lines of experimentation and 
research. 
The functions of the junior high school include reorganiza- 
tion of the curriculum, consideration of individual differences, 
meeting the problem of elimination, and adapting organiza- 
tion and teaching methods to the period of adolescence. To 
satisfy individual needs, flexibility is one of the first con- 


siderations. The central problem of mental hygiene herein | 


involved is adjustment of the pupil to the daily work. In a 


* Read at the New England Conference on Mental Health in Schools and 
Colleges, Boston, March 29, 1927. 
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| high school where both the curriculum and the instruction are 


fitted to the pupil’s needs and desires one cause of mental 
conflict is minimized. If the chief aim is cramming informa- 
tion into the boy or girl with a view to extracting it by 
examinations, the effect may be permanently deadening. It is 
more apt, however, to develop disastrous defense mechanisms 
which result in disciplinary problems. The pupil’s inevitable 
lack of interest leads to a lessening of effort. This may end 
in an established habit of failure, carrying in its wake a loss 
of self-respect, a sense of injustice, a gloomy outlook, an 
inferiority complex, or an uncontrollable desire to escape 
the whole disturbing situation. The pupil forthwith elimi- 
nates himself, if possible, from the distasteful environment. 

This problem of elimination in certain cases has been caused 


’ by retardation through ill health or physical defects, or 


through social or economic status of parents, but more espe- 
cially by general failure in achievement through lack of in- 
terest. The traditional gap between the elementary grades 
and the high school has always been marked by the dropping 
out of large numbers of dissatisfied boys and girls. The cause 
of this wholesale elimination resides primarily in the char- 


acter of the work. 


Close articulation between the pupil’s individual interests 
and the work is the first step to successful achievement. Not 
only should the daily activities be adapted to the stage of 
development of the boys and girls of high-school age, but 
individual differences must be recognized and fostered. 

Individual differences are very wide in range in the high 
school. They include differences in both general and social in- 
telligence, physical characteristics, vocational interests, moral 
qualities, and hereditary, racial, and family traits. Native 
intelligence may not be improved, but on the other hand, it 
can never make much of a showing without a stimulating 
environment to develop its possibilities. It is necessary, 
therefore, that the high school provide adequate opportunity 
for such development. Every pupil should be led to discover 
the trend of his aptitudes, abilities, and interests by first-hand 
experience and information in many related fields. He should 
be encouraged to formulate his own problems and should be 
supplied with the means of their solution. Literary, scientific, 
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professional, and industrial interests should be fostered by 
means of introductory courses in many subjects. Although 
final specialization may not come until later, it is never too | 
early to recognize and provide for the development of indi- 
vidual tastes and needs, 

Differences in capacity also cannot well be disregarded: To 
meet this condition, progress may be permitted at various 
rates. Recently experiments in classifying and grouping 
pupils according to ability has resulted in increased self- 
confidence and success on the part of habitual failures when 
those failures were freed from the repressing effect of pupils 
of superior ability and achievement. Such an arrangement 
also tends.to overcome laziness among the bright as well as 
discouragement among the dull, to the end that normal effort 
and response may proceed without handicap. Another result 
is the growth of right habits of attention and emotional 
response. 

If individual differences in both interest and aptitude are 
considered, every subject of the curriculum may be utilized 
as a foundation for proper mental adjustment. Literature 
affords an opportunity for the interpretation of human feel- 
ings and motives. Literature, art, and music may be a means 
of refining and directing sex interests at this period of marked 
sex consciousness, with its chaotic and disturbing emotions. 
A better command of written and oral English as a means 
of conveying thought gives the pupil greater confidence and 
social adaptability. Knowledge of physical hygiene and the 
cultivation of health habits react favorably upon mental well- 
being. History may lead to a more sympathetic understand- 
ing of human behavior. Even mathematics may be socialized.: 
Indeed each subject may serve its own individual purpose in 
integrating the whole personality, provided we pin our faith 
to Bagley’s ‘‘conscious ideal’’ rather than the hit-or-miss 
chance of formal discipline as a means of transfer of training. 

From time immemorial, pupils have been strongly influ- 
enced by their textbooks and their teachers. Unfortunately 
many of the books are written in language too technical for 
the interest or even the understanding of their readers. The 
effect is mental eonfusion and discouragement. ' Often, too, 
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the teachers are equally at fault in failing to appreciate the 
pupil’s intellectual level during the process of instruction. 

One of the most perplexing problems of mental hygiene in 
the high school is the relationship between pupil and teacher. 
Several years ago, a questionnaire was sent by the author to 
several hundred high-school pupils, asking for the best quali- 
ties of the best teachers they had ever known. The list of 
traits was long and the points mentioned ranged all the way 
from blue eyes to a sense of humor. The most popular char- 
acteristic, however, among the girls was kindness, with fair- 
ness as a close second. Among the boys fairness came first 
and kindness second. It was evident from some of the volun- 
tary comments on those qualities and their possessors that 
appreciation of them was most heartfelt on the part of the 
pupils. Evidently the two qualities stressed were conspicuous 
by their absence in the school experience of these boys and 
girls. Otherwise they would have received less emphasis. If 
we were all asked what we most desire in this world, scarcely 
any one would think it necessary to mention air to breathe or 
water to drink, because these are so commonly enjoyed by 
all. In other words, they go without saying. No less preva- 
lent among teachers should be the qualities of kindness and 
fairness. _ Without them a thousand fears, with their attend- 
ant sense of injustice, may be aroused by the teacher whose 
zeal for temporary military discipline and the prompt acquisi- 
tion of information on the part of the class outweighs his 
understanding of the emotional development of his pupils. 


_ The stoutest heart is apt to quail before sarcasm, threatened 


failure, lack of sympathy, or unjust treatment. Fear inhibits 
mental effort and freedom of expression, to say nothing of 
its effect upon glandular secretions and their influence upon 
both physical and mental health. It is, therefore, a severe 
handicap in the learning process. 

The crippling effect of this emotion is evident in the typical 
school examination, with its uncertainties and arbitrary 
standards. It is subject to accidents of many varieties, rang- 
ing from the occasional undeserved success of the dishonest 
or the fluent to the undeserved failure of the slower, more 
plodding or conscientious student. Unless an examination is 
well standardized, it may be an unfair test in itself, the in- 
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justice of which is felt keenly by the pupil. Necessarily this 
evil is not confined wholly to the high school, but its effect 
at the adolescent period is apt to be more emotionally serious 
than at any other time. 

Another emotional consideration in the relationship be- 
tween teacher! and pupil concerns their personal friendship. 
So many young high-school instructors are so near the age 
of their pupils that close companionship is inevitable. Nor 
is this objectionable if properly regulated by the wisdom of 
the teacher, whose réle should be that of a friendly adviser, 
like that of an older brother or sister, but not a sentimental 
companion. The most pernicious danger lies in the attitude 
of the older teacher who thoughtlessly monopolizes the atten- 
tion of the pupil, excluding him from social contacts with 
others of his own age. Often fear of failure in studies or 
loss of the teacher’s favor prevents such a student from exer- 
cising the independent initiative necessary to intellectual de- 
velopment. The ideal relationship is friendly codperation, 
free from personal entanglements. Every teacher who is an 
observer of the mental hygiene of the pupils can recognize 
danger signals early enough to preserve the right affective 
balance in a relationship which should make for intellectual 
development under mentally healthy conditions. 

A complicated situation presents itself in the field of extra- 
curricular activities. It has been said that athletics often 
serve as a defense mechanism for the pupil who despairs of 
winning scholastic distinction. Recent investigations, how- 
ever, indicate that this condition is by no means universal. 
On the contrary, school grades and mental-test scores give 
evidence of superiority among the groups of boys and girls 
engaged in athletics and other extra-curricular activities that 
require skill. 

Just as there is no typically average child, so there is no 
definite age for the beginning of adolescence. It is only 
approximate. In fact the prolongation of adolescent tend- 
encies into adult life is evident on every hand. One of the 
characteristics of this transition period is the individual’s 
attempt to find his place in the social group. Regarding most 
adolescent traits, adult recollection and popular literature are 


not reliable criteria. The first scientific contribution to the — 
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subject was Hall’s vivid two-volume work. It stresses with 
some hyperbole every phase except the intellectual. Accord- 
ing to his diagnosis, it is a time of such wild emotional up- 
heaval that one marvels how the sturdiest individual can 
withstand its ravages. Undoubtedly his claims are not with- 
out foundation, as is evidenced by adolescent suicides, but 
fortunately the percentage of self-destruction among young 
students is much smaller than the percentage found among 
the population outside the school. Though preventive meas- 
ures should be used as early as the pre-school age, adolescence 
is often the last opportunity for the detection and prevention 
of certain functional neuroses. No better remedy can be 
suggested for many of these than a right school environment, 
with its suitably planned and directed day’s work. 

Investigations give evidence of a very close-correlation be- 
tween mental and moral superiority. According to Terman, 
superior children rank high in evenness of temper, will power, 
obedience, dependability, conscientiousness, and unselfishness. 
Occasionally they rank low in social adaptability and leader- 
ship because of their preference for books and their associa- 
tion with older pupils whose physical maturity dwarfs the 
initiative of the younger playmates. 

Among supernormal children some emotional handicaps 
have been found by Regensburg. These resulted in unwar- 
ranted school failures. In some instances a gifted child was 
found who had as many as four demotions resulting from 
competition with children emotionally older than himself. 
Rapid advancement through skipping grades was partly re- 
sponsible for this difficulty. Other causes were the over- 
indulgence of the teacher, the occasional withdrawal of 
energy from academic work because of other activities, fric- 
tion at home, thwarting of desires and ambitions, infantile 
dependence upon parents, projected parental ambitions con- 
trary to the child’s interests, withdrawal from social contacts, 
and bluffing, careless habits of work. The remedy suggested 
is an opportunity for the pupil to understand his own be- 
havior symptoms and the withdrawal of pressure, so that 
he may have more freedom of choice. A study of social situa- 
tions and psychological defense mechanisms throws light upon 
the situation. 
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The younger child has social interests quite as engrossing as 
those of the adolescent, but he is more prone to imitate older 
people. Lacking real standards of perfection, he is free from 
embarrassment. The adolescent, however, is very sensitive 
regarding his skill or attainment or social excellence. He is, 
therefore, easily embarrassed and awkward, because self- 
conscious. Aware of his awkwardness, he is chagrined, there- 
by entering upon a vicious circle. Tarkington’s picture of 
‘‘Seventeen’’ is very true to life. The adolescent’s behavior 
may be infantile, but he expects to be treated as an adult. 
Lacking the compliance of childhood, he is independent in 
his desires. Both boys and girls are keenly interested in the 
approaching activities of adult life, particularly in vocational 
trends. At this period the school may well cultivate intel- 
lectual initiative, giving opportunity to the pupil to raise 
vocational questions, seeking their answers by research. 

One emotional development which more than any other may 
act as a mental distraction is the sex impulse, involving 
romantic tendencies and wild flights of imagination. At this 
time satisfaction-giving responses may be sought in the 
acquisition of skill and strength, bravery, chivalry, personal 
pride, care of the young, and religious activity. Obviously 
this is the golden age for esthetic education. The color sense 
is keener. The love for music is apt to be stronger. The 
beauties of nature are more significant and engrossing. At 
this age poetic expression is almost universal. If the various 
sense hungers are deprived of wholesome food, satisfaction 
in less beneficial sense channels is almost inevitable. Hence 
the compensation motive of jazz, drink, and petting. If it is 
true that sensory areas of the brain are at this time highly 
sensitized, it is a fruitful age for the education and refine- 
ment of sense impressions. 

The adolescent demands strong stimuli. It has been said 
that his is an age of natural inebriation without intoxicants. 
He is moody and elated by turns. Euphoria and depression 
possess his mind in quick succession. This is the time when 
hopeful happiness should be encouraged until it becomes 
deeply rooted. He will undertake the most difficult tasks with 
zeal and vigor if his emotional life is kept optimistic. By the 
same token he will lose courage and energy if, through too 
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much criticism on the part of parents and teachers, he de- 
velops pessimism. 

The aims and objectives of secondary education may be 
included under the blanket terms ‘‘individual development”’ 
and ‘‘social efficiency’’. More specifically, these include 
knowledge, habits, skills, interests, and ideals in the follow- 
ing fields: materials of the curriculum, health, morals, leisure, 
citizenship, home life, and vocation. Characteristics that in- 
fluence the pupil strongly are a variety of interests and a 
stimulating social environment. These should be enlisted as 
allies lest they become enemies of the learning process. In 
the high school should be developed healthy bodies and emo- 
tions, constructive thinking, good citizenship, the ability to 
utilize leisure, the fine art of making and keeping friends, and 
a sound philosophy of conduct. The pupil who is out of 
alignment with these ideals cannot hope for the best intel- 
lectual success. The lack of adjustment involved has the dis- 
turbing effect of distracting his attention from the business 
in hand. He is out of touch with the best influences of his 
environment. 

To child and adult alike the most disintegrating force is 
uncontrolled emotion. To correct this danger some of the 
best balancing factors that the school can foster are engross- 
ing work, normal recreation, and the cultivation of a sense 
of humor, which in the last analysis means a sense of values. 
The individual of well-integrated personality is master of him- 
self. He is free from suspicions, self-consciousness, and in- 
jurious repressions. Moreover, he is optimistic and capable 
of lending himself whole-heartedly to the work in hand. He 
is able to face reality and meet conditions as they arise. With- 
out these essentials, intellectual achievement hangs in the 
balance. The high-school student of normal intelligence who 
is mentally healthy is apt to be mentally efficient. 
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MENTAL HYGIENE AND THE PUBLIC 
SCHOOLS * 


RALPH P. TRUITT, M.D. 


Director, Division on Prevention of Delinquency, The National Committee for 
Mental Hygiene 


CO ons criticism has been directed by psy- 
chiatrists and social workers toward the public-school 
system and its leaders. Sometimes one wonders if the people 
concerned know what it is all about. Have we as social 
workers—and last, but not least, as taxpayers—the unlimited 
privilege of criticizing? How many of us have any real 
insight into school problems? How many of us know any- 
thing about those modern educational methods we want the 
schools to adopt? The application of social psychiatric 
criteria and methods to education is still a novelty, and indeed 
we must admit that we are quite hazy about the institution 
we should like to reform and also about the reforms them- 
selves. After all, the question of who is to blame in the 
school system may be a far-reaching one, and it is not easy 
to differentiate between the teacher and the situation in which 
she finds herself. My own brief experience as a teacher in . 
the public schools and a broader clinical contact with schools ~ 
and teachers later has put me slightly on the defensive in 
dealing with the subject under consideration. 
Possibly one difficulty with us has been our failure to grasp 
the implications of the fact that the public school represents 
the most powerful agency in the field of child welfare, that it 
touches practically every child and has jurisdiction over him 


during the important formative years. Yet perhaps of all 
agencies dealing with the child, the school is farthest removed 
from the application of social concepts to its job and con- 
tinues considerably dominated by purely pedagogical atti- 


* This paper combines certain material from a paper read at the Fifty-Second 
Annual Meeting of the National Conference of Social Work, Denver, June, 1925, 
entitled, ‘‘ Barriers to Mental Hygiene—Teachers’’, and a paper read at the 
annual meeting of the High School Research Association, Los Angeles, 1924, 
entitled Treatment of Pre-delinquents in Secondary Schools. 
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tudes. The advanced courses in university schools of 
education and the contents of educational journals deal almost 
exclusively with school administration, and educational think- 
ing has not yet squarely faced the issues of socialization. 
Perhaps the job of tactfully confronting educators, educa- 
tional politicians, and teachers with mental hygiene and social 
issues is one that belongs to us, and the opportunity for an 


alliance between the schools and social work exists if we see 
fit to take advantage of it. 


In the first place, the school situation has to be diagnosed 
if we are to know what should be done to realize the social 
possibilities of education. Only in the more advanced com- 
munities and larger cities have socialized studies been intro- 
duced in this connection and only there do we find socialized 
schools. Schools are still quite generally in the hands of 
politicians who play football with school funds and divert 
public attention from their activities with oratory centering 
about the three R’s, the poor taxpayers, and the necessity 
for preserving the Federal Constitution. Pine teacher is ordi- 
narily underpaid and thereby cut off from most extra-educa- 
tional memberships which would help to enrich her contacts. 
As a hireling she is seldom consulted about school policies. 
Few school systems have sufficient plant and many devote 
a great deal of their thought to the problem of how many 
children they can squeeze into a certain number of seats. 
Classes are crowded and teachers are forced to consider as 
one of their major duties the traffic problem of how to get 
children in and out of classrooms and halls. Moreover, school 
organization is an organization of hierarchies, based on feudal 
conditions and concerned with the discipline not only of chil- 
dren, but of teachers as well. 

The teacher becomes a cog in the machine. She is sub- 
jected to long hours and a monotonous routine, carries a 
deadening amount of clerical work, and thinks of her own 
development largely in terms of favors and examinations for 
small promotions. Put in charge of large, unsorted classes, 
she has to be a policewoman, preserving law and order, estab- 
lishing discipline as a necessary preliminary to teaching. She 
has little chance to know and understand her pupils as feeling 
and thinking individuals; she knows them only as a mass of 
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pedagogical material, to be forced through the ‘‘learning 
process’’ in a given time. Her curriculum, laid down by a 
‘*system’’, is rigid and full. It gives her little room for 
initiative, depersonalizes her and her work, and stamps out 
spontaneous expression of her interests and those of her 
pupils. She has to impose, year in and year out, the same 
standardized mold on diversified living material. Is it strange 
that she does not seek more stimulating contacts, that there is 
not more of the spirit of adventure in her work, and that there 
exists an aloofness from the social life of the community? 

Very little in her training fits her for the struggle. Few 
normal schools and few university courses in educational 
psychology are prepared to give adequate instruction in 
mental hygiene. Most of them are poorly organized and show 
little appreciation of what mental hygiene means. Teachers, 
of course, need mental-hygiene training for their own healthy 
adjustment and for the benefit of the special problems they 
handle. As matters now stand, the teacher has not enough 
insight to identify problems except as nuisances, and even 
when she has a natural interest in understanding and helping 
her pupils, the lack of clinical facilities in the school system 
and iron-bound scholastic regulations tie her hands. Add to 
the situation the fact that the teacher has little or no access 
to the home and you will agree, I think, that there are obvious 
reasons why she sees the children simply as so many units. 
Of course, we all know teachers who are exceptions to the 
rule, who rise above the school environment, who realize their 
inadequacy in the classroom and are willing to go beyond 
the prescribed routine to assist in an adjustment, but if they 
are to remain in the schools as obedient public servants, they 
have to continue to hold their pupils to a system which denies 
their individuality, inhibits their interests, and thwarts their 
development as useful personalities in society. 

(Fhe result is that the teacher frequently becomes a fixed, 
inelastic person, full of school prejudices, prone-te-narrow- 
moral judgments nts, blind to child psychology. Her chief duty 
is to discipline and to run children through the educational 
mill. She develops into an authoritarian, the classroom over- 
lord, and comes to defend the system of which she and her 
pupils are equally victims. Each child is given one-fortieth 
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of her attention, and she forgets that to him her personality 
may be far more important than anything she consciously 
teaches him. The average child thinks and feels much more 
about her than she suspects. His whole life may be colored 
by his experience with her, for he may learn more from her 
habits and attitudes than from school work, and the conscious 
attention he gives her is only a small part of his response. 
After all, his school tasks are not of his own choosing and 
the energies the school fails to recognize nevertheless come 
into play. Sooner or later the teacher has to learn that the 
whole child comes into the schoolroom and not merely an 
educable or non-educable mind. 

For the most part, teachers have no conception of the causa- 
‘tive factors of ordinary types of conduct and look upon 
ebioviee symptoms as the whole story. They do not realize 
that children have to be helped to learn by experience and 
they attach adult moral values to reactions largely determined 
by the child’s environment. Because they must stand by 
their traditional réle as disciplinarians, pouring knowledge 
into passive minds, teachers often fail to see that much so- 
called bad behavior is perfectly good biological behavior, that 
the youngster’s resistance to rigid authority may be essen- 
tially wholesome, that his failures in attention may be indict- 
ments of an unsuitable curriculum, and that his restlessness 
may spring from normal, but thwarted desires for physical 
and mental outlets which the schoolroom denies him. That 
he is a sensitive personality, passing through innumerable 
phases of development, showing at times emotional responses 
to readjustment, is something the average teacher does not 
know. She is prone to make snap judgments and label the 
child for the term of his school career. A single slip may 
brand him as a thief, a liar, a pervert, and if he does not react 
to shaming or moralizing appeals, he is dismissed as hopeless 
and sent on from grade to grade with a glowing legend. 
Sometimes he is damned by his so-called heredity and not 
seen as an individual, with possibilities of his own, because 
his older brothers were school problems or his parents ne’er- 
do-wells. Quite commonly, the school dodges its responsi- 
bility by resorting to the practice of expelling its unfit or by 
consigning them to such special scrap heaps as truant schools 
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and special classes for behavior problems, facilities of which 
it is, on the whole, rather proud. 

But the school cannot fill its place as a democratic institu- 
tion unless it sees that its obligation to the public can be filled 
only by meeting its primary duty to the child. It must see 
that whatever it does with the child should aim toward pre- 
paring him to handle life’s situations. In this, intellectual 
nourishment is important, but no human being can, except 
in fancy, be dissected into an intellectual and a striving, crav- 
ing, struggling, responsive personality. Regardless of all 
that the school, the home, and both in unison offer him, he 
has to come to a realization of how his difficulties arise if he 
is to be able to appreciate and meet his responsibilities in 
relation to society. 

It is a recognized fact that many mental-hygiene prob- 
lems begin with the child entering kindergarten and that the 
school’s further efforts to educate him may prove futile. It 
is not too early on his first admission to the school system to - 
discover what sort of educational material the child presents 
and what problems the school must expect to meet in dealing 
with him. By the time the child enters kindergarten, his 
personality development may have been distorted by mal- 
adjusted parents, by inadequate habit training, by physical 
handicaps, and by his reactions to his own difficulties. The 
exactions made by the kinder n may be too much for 
him and his real possibilities be obscured for the rest 
of his school career because his energies were not redirected 
when the school first got hold of him. The three R’s have 
loomed so large in the school’s functions that their ultimate 
purpose of developing the child into a productive adult 
threatens to choke him by overfeeding on this one diet. The 
spoiled child who is not taught to take orders or to give and 
take with other children and who is referred to as the 
‘*teacher’s pet’’ or ‘‘mammy’s boy’’; the youngster who has 
been five terms in the first grade because an uncorrected 
vision defect renders him unable to read or even to learn his 
letters, and who is displaying the beginning of an inferiority 
complex—these children may present more serious problems 
after five or ten years’ experience painful both for the child 
and the teacher. Robert’s failure in high school can be appre- | 
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ciated only when one knows that his father’s ambition to be a 
lawyer fell through and that the father is now trying to force 
Robert into an uninteresting curriculum to prepare him to 
fill the gap. Robert has different interests, but is unable to 
utilize them. Jane never fails, and so her teacher sees in 
her 100 per cent perfection in everything and a fine example 
for the class, although the class, the child’s family, and the 
child herself may realize the one-sided type of her develop- 
ment. Her intelligence, moreover, will be of little service 
because emotionally she is unable to use it. The usual big 
bully on the playground, who may also be the class dullard, 
could probably be made to respond better if the connection 
between his bullying and his retardation were appreciated 
and the boy’s legitimate cravings given satisfaction. 

Even in the child’s earliest years it is possible to discern 
symptoms of mental maladjustments in his temper tantrums, 
daydreams, lack of concentration, whining, and nervousness, 
and unless the school sees these behavior difficulties as symp- 
toms to be traced back and studied and treated at their source, 
in the home and in the child’s misunderstood personality, the 
school will not develop his potentialities through education. 


¥Too often symptoms are looked upon as wilful misconduct 


when they are only the child’s blind reactions to intolerable 
stimuli of an external or internal nature. Such symptoms as 
stealing may spring from varied sources as actual legiti- 
mate, unsatisfied body craving for sweets, desire to be popular 
with other children or adolescent desire to compete with 
others in dress, or as a substitute for sex activity in cases 
of morbid sex conflict. In other conduct disorders, such as 
lying, running away, sex delinquency, and so forth, the 
sources of difficulty are legion and can be discovered only by 
study of every aspect of the child’s life. e school’s con- 
stant problem from the kindergarten age is the adapting of 
the environment to the child so that he may properly develop. 
The school’s capacity for doing this depends a great deal on 
its command of facilities for reaching the home. These facili- 
ties should embrace not only proper medical, psychological, 
and psychiatric service, but trained workers—nurses, visiting 
teachers, school or vocational counsellors—in sufficient num- 
bers to keep communication between the school, home, and 
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the rest of the environment active. Needless to say, the study 
of the child’s make-up and needs should be followed by inter- 
pretation to the teacher, family, and others controlling his 
development. This means in school more individual instruc- 
tion for the child and the possibility of a more tolerant atti- 
tude on the part of the teacher toward difficulties which she 
is able to recognize as symptoms. Ultimately, by understand- 
ing the child’s personality make-up, the school will be able to 
offset the child’s weaknesses and build on his assets with 
the least possible waste of educational effort. 

Throughout his school career it is to the school’s interest 
to see that the child’s home environment is adapted to, 
his normal development. A school in possession of facili- 
ties for studying the child should convey to the family an 
appreciation of the child as an individual and should interpret 
to them the effect that their treatment of him and his experi- 
ences in general have had in causing the particular maladjust- 
ment. The school should be interested in relieving the 
pressure in the home which is crippling the child’s educational 
growth, and whether it does this through its own social re- 
sources or through the codperation of appropriate agencies 
in the community, it should consider this work with the home 
a fundamental condition to the achievement of the desired 
educational ends. 7 * 

The fundamental aim of th oLin education is the ad- wg 
justment of the child to himsef- This adjustment includes* 
not only his intellectual training, but equally the releasing of 
all of his energies for a proper adjustment in life. Through 
the teachers and through the subject matter they teach, 
through the social contacts the school maintains with the 
home, he should be brought to see himself objectively and 
realize the relation between himself and his difficulties. In- 
stead of being allowed to flounder in bewilderment, he should 
be helped to discover the connection between his behavior 
and other people’s reactions to it. Understanding of this 
on the child’s part would be the basis of a real moral and 
ethical training. The school, in codperation with the home, 
should clear the way by helping the child to realize his good ~ 
points, develop his abilities, and express himself to his nth 
degree. The school should make it possible for him to face | 
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. his weaknesses and disabilities without shame or inferiority 


and to compensate for them in a proper social way. 

The effectiveness of the work of the secondary and high 
schools is largely conditioned by what has happened to the 
child during his progress through the elementary schools. 
This is seldom appreciated. It is only by emphasizing the 
responsibility the elementary schools should be carrying for 
the detection and treatment of personality difficulties that the 
higher schools will have a fair chance to deal with the prob- 
lems that arise during this period. 

The secondary schools’ chief mental-hygiene problem 
should be the study and treatment of adolescent maladjust- 
ments and vocational guidance, so far as the latter is asso- 
ciated with personality difficulties. Of course the school’s 
higher grades will have to take into account the same prob- 
lems as are encountered in the elementary schools, since these 
will inevitably, under the best circumstances, be carried over 
to the higher grades in many cases. However, the problems 
peculiar to the high school are those of the child’s transition 
from dependence to adult responsibilities, the instabilities 
accompanying puberty, and the direction of the child into 
that vocational field for which he is best adapted. These are 
the problems presented by every child at this period, though 


_they may not be apparent or involve any school maladjust- 


ment. The greatest value ntal hygiene in the high school 
is that of conveying to t verage child insight into the 


prevalent problems of adolescence, since one of the greatest 


stresses at this period springs from the child’s belief that 
his difficulties are unique. The high-school teacher has the 
special advantage of filling a gap in the child’s life during 
the gradual pulling away from parental control and of being 
in a position to help him to get on his feet without the usual 
conflicts. 

The big problem of the high-school period is ordinarily 
recognized to be that of sex, though this is a somewhat crude 
interpretation of the emotional instability associated with 
personality difficulties of the adolescent stage and is too often 
disposed of by moral judgments and repressive measures.) 
Adequate treatment of sex difficulties in the adolescent de- 
mands individual study of the child’s personality and environ- 
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ment. Moral prejudice and social taboo should yield to a 
scientific and therefore sympathetic consideration of those 
factors in each child’s life which are thwarting active social 
expression of the instinctive energies. The teacher should 
have at this time a flair for the shy, the prudish, the rebellious, 
the daydreaming, the over-intellectual types. The school 
should demand coéperation from the community in organiz- 
ing those activities which permit proper outlets for pent-up 
emotions—dramatics, dancing, outdoor activities of all 
sorts—under sympathetic supervision. The bearing of 
inferiority feelings, intellectual maladjustments, family con- 
demnations, and other possible repressions should be con- 
sidered and referred for active treatment to clinics and other 
social agencies. 

Another important problem of the adolescent period is that 
of guiding the child into those academic or vocational courses 
which will later help him to meet realistically the necessity 
for earning his living. Frequently the discrepancy between 
the child’s abilities and his ambitions is a source of con- 
siderable conflict and waste. Too often the making of a 
vocational decision is left to the child or to parents who 
know nothing about his native ability, personality handicaps, 
or social limitations, and who have no concrete idea as to 
what practical use he can make of the education he has re- 
ceived. Sometimes the child is the only person who realizes 
that something is wrong and expresses his maladjustment by 
truancy or other conduct disturbances, such as rebeilion 
against authority, grandiose schemes, and general lost motion. 
The school should make provision for studying all the child’s 
assets and liabilities in the broadest possible sense, and should 
in its vocational training maintain close contact with the home 
and the actual industrial conditions which will confront the 
child on leaving school. - 

The school’s dealing with problem children is handicapped 
by superficial knowledge of the individual as a whole and the 
conditions under which he lives. The boy who plays truant 
because he is inwardly protesting against a school law which 
makes it difficult for him to contribute to a meager family 
budget needs more than the casual attention of the attendance 
officer. The girl who through community contamination has 
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had sex experiences cannot be helped to adjust unless extra- 
school conditions are realized and met. The difficulties of — 
the child for whom the school with its present curriculum has 
nothing constructive to offer because he has reached his 
academic limit are likely to be accentuated by a distinctive 
inferiority feeling that may express itself in characteristic 

_ adolescent desperation. 

\ The school attitude toward education should be profoundly 
influenced by the mental-hygiene point of view. Should the 
rigid school formulations be made more elastic and teachers 
have training in the principles of mental hygiene, it would not 
be difficult to break down most of the barriers to mental 
hygiene in the schools. As the schools develop more indi- 
vidualized instruction and group children according to their 
personality needs rather than by an arbitrary system, as 
knowledge of the child and his environment is brought to bear 
on the school’s treatment of him, the real purpose of educa- 
tion will be more easily served. The dangers of partial under- 
standing, of pigeonholing the child on the basis of a group 
test or a snap judgment based on some passing symptom of 
maladjustment, can be averted only by the application of 
scientific methods of study to the human material which the 
school has been asked to prepare for citizenship. 

_If we are going to help healthy individuals to better mental 
adjustments and also prevent dependency, delinquency, in- 
sanity, and general social inadequacy, undoubtedly the school 
should be the focus for our attack. The home and school 
occupy key positions in relation to the mental hygiene of 
childhood. The school, however, surpasses the home in its 
potential understanding, its objectivity, and its possibilities 
of consecrated effort. The schogl’s resources are just begin- 
ning to be realized. A rational] grouping of all children on 
the basis of their needs rather than the needs of the adminis- 
trative system is at present barely appreciated in most quar- 
ters. Dealing with problem children on superficial conclusions | 
or by short-cut measures which do not take into consideration 
the fundamental development of their problems not only 
paves the way for failure to remove the problem, but by © 
exerting blind pressures stirs up further trouble. The school 


} 
A 
pt 
i 
j 


ee HYGIENE AND THE PUBLIC SCHOOLS 271 


is thereby outwitted in its constructive ideal of developing 
a productive adult. 

All of this is a slow process. Here and there school systems 
are endeavoring to meet their social problems and a few 
and other clinics, while 

ers are taking on visiting-teacher work, but for some time 
a major part of the responsibility for pressing upon them the 
need for socialized education will be the social worker’s. 
After all, socialization is our specialty and whatever we have 
to offer in insight and technique should be conveyed to the 
school. This cannot be done on an external basis of criticism, 
nor will it be properly done if-we wait for the school to seek 
us out. We shall have to understand the school’s situation 
and in terms of that work for a common understanding of the 
relation that should exist between all social effort and that 
strategic institution we call the school. 
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THE PROBLEM OF THE DULL-NORMAL 
CHILD* 


ROSE G. ANDERSON 
Psychologist, Minneapolis Child Guidance Clinic 


[‘ IS only comparatively recently that our educational 

systems have recognized and made any allowance in their 
régime for individual differences of any kind among school 
children. For over a century, a single uniform course of 
study was uncritically accepted as suitable for all children. 
Education was regarded in the same light as a dose of medi- 
cine which, given to numbers of children, was expected to 
produce similar results. The younger the child, the thinner 
the dose, but this dilutiorf was the only concession made to 
individual differences. 

This policy and tradition are related to the earlier con- 
ception of the child as a small adult. The influence of this 
conception is evident in various fields. In the early history 
of art, for example, children were represented as anatomically 
the same as adults, but on a smaller scale. In science, espe- 
cially medicine and psychology, similar views were held until 
fairly recently. In medicine, pediatrics—now a most impor- 
tant branch of this science—was one of the latest to develop. 
In psychology, the earlier study of individual differences con- 
sisted of analytical and experimental study of the mature 
mind, in the belief that the principles discovered were equally 
applicable to the child’s mind. In fact, one of the most dis- 
tinguished of laboratory psychologists is reported to have 
made the statement only two decades ago that he could see 
no reason for studying the mind of the child as distinguished _ 
from the mind of the adult;’ if we could find out how the 


* Read at the Special Class Session of the Minnesota Education Association, 
Minneapolis, November 5, 1926. 

1 The Child: His Nature and His Needs; A Survey of Present-Day Knowledge 
Concerning Child Nature and the Promotion of the Well-Being and Education 
of the Young. Edited by M. V. O’Shea. Valparaiso, Indiana: The Children’s 
Foundation, 1924. p. 2. 
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mature mind was constituted and how it functioned, we should 
know how the child mind was constituted and how it func- 
tioned, because the latter was simply a miniature copy of the 
former. 

In contrast to this, we now have an imposing number of our 
leading psychologists devoting themselves to the study of 
individual differences in children, to investigations of the 
laws and principles of child development and behavior. This 
is true also in the fields of pediatrics and psychiatry. These 
studies and the increase in our knowledge of children they 
have brought about have resulted in a drastic revision of 
educational theory. It is true that there is a considerable 
gap between knowledge and practice. It is one phase of this 
gap that the writer proposes to discuss. 

The wide variation in inherent mental ability among chil-- 
dren of the same chronological age is now generally known.- © 
The need in education for special provision for children- 
according to their mental ability is also generally conceded, 
Terman states that a reasonable homogeneity in the mental. 
ability of pupils who are instructed together is indispensable - 
for school efficiency, and that the solution of the problem of: 
individual differences lies in the formation of more homo-: 
geneous groups and the individualization of instruction.’- 
Ideally, provision should be made for five groups—very- 
superior, superior, average, inferior, and very inferior. Each: 
group should have a different course of study as regards. 
content and method, with transfer points permitting shifting: 
of children from one group to another when their progress- 
warrants it. In isolated instances, such a program or an- 
approach to it has been put into effect, as, for example, in. 
Berkeley and Oakland, California.? Cambridge has a ‘‘two-. 
track’’ system, beginning with the fourth grade up. The 
Dalton plan is another method of providing individualized- 
instruction. Under this plan, children spend a certain part: 
of their day in subject laboratories, carrying out their pro-- 
jects independently or with the aid of the subject instructor,- 


1 Intelligence Tests and School Reorganization, by Lewis M. Terman and others. 
Yonkers: The World Book Company, 1922. p. 18. 


2 Idem, Chapter IL. 
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individually or in groups; other parts of the day are spent 
in assembly, art, athletics, conferences, manual training, and 
so forth. Other methods are the Batavia plan, the Winnetka 
plan, the Mannheim plan, the Platoon plan, and so forth.’ As 
we said, however, the proportion of cities that have put into 
effect any of these methods is extremely small. The most 
that can be said is that in the majority of cities, provision is 
now being made for special classes for the obviously men- 
tally defective and for children with physical handicaps. 

Minneapolis has, in addition, classes for speech correction. 
Provision for these several types of special classes, together 
with the Child Guidance Clinic and a corps of visiting 
teachers, is indicative of the responsiveness of the school 
administration to modern discoveries and progressive 
thought. However, neither Minneapolis nor, to the writer’s 
knowledge, any other city in Minnesota has made any ade- 
quate provision for the dull-normal group or the superior 
group. 

In the writer’s experience as’ psychologist of the Min- 
neapolis Child Guidance Clinic, these two types of cases pre- 
sent more difficulty in treatment because of the lack of such 
provisions. Leahy?* has studied educational maladjustment 
in relation to behavior problems and has shown that it may 
be a contributing factor at any level of intelligence. And in 
the treatment of problem children, one important phase is the 
proper adjusting of school and home requirements to the 
child’s abilities and interests. In the case of a mentally 
deficient child, this adjustment can be made through the 
department of special classes. In the case of the average 
child, there is usually no difficulty in making it. In the case 
of a superior child, an adjustment can be made, although 
inadequately, by a certain amount of acceleration—that is, 
through skipping and combining grades—and by provision 
for increased outlet in extra projects and broader interests. 
It is the case of the dull-normal child that is the most baffling 
and the least capable of a satisfactory disposition. He is just 


1 The Child: His Nature and His Needs. 


2‘* Educational Maladjustment and Its Relation to Behavior Problems,’’ by 
Alice M. Leahy. Proceedings of Minnesota Conference of Social Work, 1925. 
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a little too ‘‘bright’’ to be placed in a special class for men- 
tally retarded children—although in some cases his produc- 
tion is practically as poor—and a little too ‘‘dull’’ to maintain 
the pace set by the average or superior child. 

To show how, frequent and consequently how serious this 
situation is, a summary of some of the statistics for cases 
studied within the past year is given below. 


Terman’s 1,000 $20 Child 65 juvenile- 
unselected Guidance Clinic court 
school children problem children delinquents 
I.Q. Per cent Per cent Per cent 
125 and over 2.9 
115-124 9.0 6.6 
105-114 “ 23.1 18.6 
95-104 33.9 22.2 
85— 94 20. 21.6 
75— 84 8. 11.6 
0— 74 2 8.7 


Terman’s group of 1,000 unselected children has been used 
as typical of the distribution in intelligence of the average 


school population.* It will be seen that the distribution of 
1.Q.’s of the problem children referred to the clinic approxi- 
mates a normal distribution, with certain exceptions, which 
may be and probably are significant. 

Before proceeding further with the ibernbstation of these 
results, it may be well to outline briefly the scope of the Child 
Guidance Clinic. First, this clinic is primarily concerned 
with the average, normal child who is having behavior dif- 
ficulties. For this reason cases in which the problem obviously 
arises primarily because of limited intelligence are not 
accepted for study,? but are referred to the department of 
special classes. This should be borne in mind in considering 
the results, since the percentages at the lower limits of intelli- 
gence would be much greater if this policy were not followed. 
Secondly, the term ‘‘behavior’’ is used in a broad sense to 
include all the child’s adjustments to his environment. Types 
of problems, then, include all forms of undesirable reactions, 


1 The Measurement of Intelligence, by Lewis M. Terman. Boston: Houghton 
Mifflin Company, 1916, p. 66. 


2 This selection was not made in the juvenile-court cases. 
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whether they have to do with the child’s mental health, per- 
sonality, and emotional development, or his relation to his 
group. Since the aim of the clinic is preventive rather than 
corrective, mild types of problems are accepted. Therefore, 
only a relatively small percentage of the cases studied is 
definitely delinquent or antisocial. Although it cannot be 
definitely said that the cases studied by the clinic are repre- 
sentative of the incidence and types of problem present in 
an unselected group, they may be considered representative 
of the trends. The cases referred by the juvenile court have 
been treated as a separate group. _ 

Referring to the summary, it will be noted that the per- 
centage of problem children with 1.Q.’s above 125 is almost 
four times what would have been expected according to the 
frequency of children of this intelligence in the general popu- 
lation. In the average group, the frequency of behavior dif- 
ficulties is only two-thirds the average expectancy if intelli- 
gence were not a determining factor. In the border-line and 
feebleminded groups, the frequency is again noticeably 
greater than the average expectation and, as we have noted, 
this would be true in a greater degree if it were not for the 
elimination of cases at the lower levels of intelligence. 

When we consider the juvenile-court cases, we note that 
not one child in this group of delinquent children has superior 
intelligence. Only 7.5 per cent have intelligence above the 
average. Seventy-two per cent have intelligence definitely 
below the average. The proportion of dull-normal children in 
this group is over one and a half times the proportion in the 
general population, while for the border-line group it is three 
to one, and for the feebleminded over four to one. 

These comparisons are more strikingly brought out if the 
numbers in each of the various I.Q. groups of problem and 
delinquent children are given in terms of percentages of the 
corresponding groups in the general school population. For 
example, in the unselected group, 2.9 per cent have I.Q.’s of 
125 and over. If intelligence level were no factor at all in 
our problem-child group, we would expect the same percentage 
of children of this intelligence. However, we have 10.7 per 
cent of our cases of this intelligence level, which is 369 per 
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cent more than would be expected. The summary below gives 
the results of this comparison for the various I.Q. groups. 


$20 problem children _— 65 juvenile-court delinquents 


1.Q. Per cent Per cent 

125 and over — 869) 0 
115-124 73 17 
105-114 81 26 
95-104 65 59 
85- 94 107 174 
75— 84 135 302 
O- 74 335 423 


This greater tendency among superior and inferior chil- 
dren to develop behavior difficulties has been noted by 
Haggerty in his study, The Incidence of Undesirable Behavior 
in Public School Children.1 This study deals with reports 
from the teachers on the following types of behavior: lack of 
interest in school work; cheating; unnecessary tardiness; 
lying; defiance of discipline; marked overactivity; unpopu- 
larity with other children; temper outbursts; bullying; speech 
difficulties; imaginative lying; stealing; masturbation (sus- 
pected or known); truancy; obscene notes, talk, or pictures. 
These reports, although limited to teachers’ observations of 
children while in school, may be considered significant. In 
this study, also, the percentage of children manifesting un- 
desirable behavior decreased appreciably for children of 
average intelligence. 

All studies of delinquents have tended to confirm the above 
findings that a large proportion of delinquents are inferior 
in intelligence. Recent results that may be cited are those 
included in the last biennial report of the Research Bureau 
of the Minnesota State Board of Control.? This bureau gives 
mental examinations to inmates of the penal and corrective 
institutions. The distribution of I.Q.’s of the inmates of the 
various institutions are shown in the summary that follows. 
The figures are percentages of the total number in each insti- 
tution under the successive I.Q. classifications. 


1 Published in the Journal of Educational Research, Vol. 12, pp. 102-22, Sep- 
tember, 1925. 

2 Manuscript copy of the biennial report of the Research Bureau, Minne- 
sota State Board of Control, 1926. F. Kuhlmann, Director, 
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PERCENTAGE DISTRIBUTION OF 1.Q.’S OF INMATES OF MINNESOTA CORRECTIVE 
AND PENAL INSTITUTIONS 


r.Q. 
Total ‘21.9. I.Q. I.Q. 126 or 
Institution mumber 0-74 75-84 85-94 95-104 105-114 115-124 over 
Prison 880 42 19 13 10 4 5 7 
Reformatory 
for Men 803 25 18 18 13 8 8 9 
Training School 
for Boys 354 24 23 19 17 8 “§ a 
Home School 
for Girls 430 26 22 23 12 6 6 5 
Reformatory 
for Women 56 36 13 7 13 7 13 13 


The inference to be drawn from these findings is not that 
superior children and inferior children are, because of their 
intellectual level, necessarily more likely to become problems, 
or that children of inferior intelligence are, because of this 
deficiency, automatically inclined to become delinquent. It is 
rather that our treatment of these two groups of children is 
not calculated to develop the best type of adjustment of 
which they are capable. Our school system is presumably 
organized for the child of average capacities. That the organ- 
ization is fairly successful in dealing with children of this 
type is indicated by the lesser frequency of behavior difficul- 
ties and delinquent tendencies among them. This is also 
shown in the results of achievement tests, when each child’s 
actual scores are compared with those to be expected for his 
mental age. The average group has been found to obtain the 
highest achievement quotients. It would not seem unreason- 
able to suppose that our present method of expecting the dull 
child to conform to a system set up for the average child is 
a factor in the maladjustments among these dull cases. This 
does not mean that due recognition is not given to all the 
contributing factors—social, emotional, and otherwise. For 
example, a child of inferior intelligence is more likely to 
come from an inferior social environment, so that he is doubly 
handicapped; also, children of this level of intelligence may 
have their problems complicated by emotional instability, 
poor health, undue egocentricity, unfavorable personality 
traits, inconsistent home discipline, and so forth. The point 
is that in these cases our present policy is responsible for an 
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aggravation of these difficulties, and in others is a primary 
cause of undesirable tendencies. 

Granted, then, that the dull-normal child should have an 
education adapted to his particular needs, the question arises 
as to what course of study and methods should be used. This 
involves the whole question of our present-day conception of 
the aim or goal of an education. Dr. C. Macfie Campbell has 
criticized the prevailing school policy because it pays less- 
attention to the personal problems of the child than to the 
increasing of his information; less attention to the instincts, 
emotions, interests, and mental conflicts than to memorizing 
and facile repetition. And this is true during a period when 
habits of adaptation are being formed that are of crucial 
importance for the happiness and efficiency of the adult.’ 
Educators agree that the stress should be placed on prepara- 
tion for living rather than on mere accumulation of informa- 
tion. Morrison says, ‘‘The principal objective of modern 
social institutions is the adjustment of individuals to the 
world in which they must live’’;? O’Shea, ‘‘The chief purpose 
of the school in America is to make an individual social’’ ;° 
Goddard, ‘‘Our aim should be to develop the power to adjust 
themselves to new conditions and to acquire the power of 
self-control’’*—in short, the making of good citizens. Charles 
W. Eliot says, ‘‘Another important function of the public 
schools in a democracy is the discovery and development of 
the gift or capacity of each individual child. This discovery 
should be made at the earliest practicable age, and, once made, 
should always influence and sometimes determine the educa- 
tion of the individual. To make the most of any individual’s 
peculiar power, it is important to discover it early, and then 
train it continuously and assiduously. It is wonderful what 
apparently smal] personal gifts may become the means of 
conspicuous service or achievement if only they get dis- 


1 Education and Mental Hygiene, by ©. Macfie Campbell, M.D. Menta. 
Hyaieng, Vol. 3, pp. 398-408, July, 1919. 

2 Henry C. Morrison in Three Problem Children. New York: Joint Committee 
on Methods of Preventing Delinquency, 1925. p. 123. 

8 The Child: His Nature and His Needs, p. 365. 

4In Bridging the Gap Between Our Knowledge of Child Well-being and Our 
Care of the Young. Chapter VIII of The Child: His Nature and His Needs, 
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covered, trained and applied. . . . The making of these 
discoveries should be held one of the most important parts 
of the teacher’s work.’’* White states that the function of 
education in the broad sense is to deal in the first place with 
the inherited group of assets and liabilities with which the 
child comes into the world and so to influence it as to bring 
about the maximum development of the assets and to mini- 
mize as far as possible the handicaps and liabilities.*. These 
general principles and views are applicable to all children, 
but fall further short of realization in the case of the dull- 
normal child. 

Speaking specifically of the dull group, Goddard states: 
‘*At the outset, we thought it only necessary to allow dull 
pupils a longer time to learn the usual facts, but we grad- 
ually realized that they either could not do the work at all 
or not enough of it ever to become sufficiently proficient to 
make practical use of what they learned.’’* Irwin and Marks 
point out that the dull-normal child does not generalize easily. 
In time, he learns to understand abstract principles, but at a 
later age. He does not have the same facility for learning 
through symbols and from the printed page. ‘‘Once the 
school has condescended to teach him by experience, he can be 
given a genuine understanding of all that he is supposed to 
learn.’’ 

To sum up, we have Burt’s statement in regard to this 
group, ‘‘These children should receive some of that extra 
supervision accorded in the special classes; they should be 
relieved of scholastic exercises utterly beyond their powers 
and at the same time have work of a concrete, manual, prac- 
tical kind, which will arouse interest, use up their excess 
energies, and equip them for the tasks of after-school life.’’® 
He goes on to say that those who visit the backward classes 
for children are astonished to see how the dull brain is 

1 The Child: His Nature and His Needs, p. 342. 

2 Nervous and Mental Hygiene Among Children in Present-day Life, by William 


A. White, M.D. Chapter X of The Child: His Nature and His Needs. 

8 The Child: His Nature and His Needs, p. 164. 

4 Fitting the School to the Child, by Elizabeth A. Irwin and Louis A. Marks. 
New York: The Macmillan Company, 1924. 


5 The Young Delinquent, by Cyril Burt. New York: D. Appleton and Com- 
pany, 1925. p. 316, 
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brightened, the unstable temperament is steadied, and to ob- 
serve the stimulating reaction upon character of suitable 
school work and intellectual interests adjusted to the level of 
each child, each being given a kind of work at which he can 
shine. Dickson also reports that accomplishment, interest, 
and industry have a direct relationship to proper placement 
by mental level.’ 

A noteworthy case of a comprehensive attempt to fulfill 
these ideals is recounted in Irwin and Mark’s Fitting the 
School to the Child. In dealing with the dull-normal child, 
they give a detailed account of the work with a group of boys 
composed of stubborn cases of truancy, ‘‘over-ageness’’, and 
other disciplinary problems. They report that the change in 
the spirit of this group of boys was little short of remarkable 
when they were given something to do that they liked and 
found they could do well. In this connection, they point out 
that it is important to encourage every normal boyish interest 
that leads to the acquisition of skill. Their analogy is that too 
many of our educational processes insist on the child’s learn- 
ing to like dry bread; whereas, when a child is prone to eat 
the butter off his bread and discard the bread, the proper 
remedial procedure is not to deprive him of the butter, which 
he needs, but to teach him to bite through and eat the bread 
also. In our clinical experience, we are faced repeatedly with 
children with whom the contrary has been attempted. 

That success and failure are health conditions of funda- 
mental importance has not been sufficiently recognized. Burn- 
ham points out that the essential psychology of success is the 
matching of a mental image with reality—that is, the objectifi- 
cation or realization of a mental aim or end.? From continued 
success the attitude of confidence is developed, and the stimu- 
lus of success is an essential condition of normal development 
and mental health. Continued failure is liable to develop an 
unsocial attitude, a shut-in personality, or to plant the seeds 
of mental disorder. As the schools are arranged at present, 
it often happens that month after month these dull children 
have no legitimate opportunity to succeed. It is absolutely 

1 Intelligence Tests and School Reorganisation, p. 34. 


2 Success and Failure as Condition of Mental Health, by William H. Burnham. 
Menta, Hyarens, Vol. 3, pp. 387-97, July, 1919. 
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essential to give them something to do that is worth while in 
a situation in which they are likely to meet with success. This 
is true not only because of the psychological importance of 
success, but because there are definite physiological conditions 
connected with success and failure. Burnham states that suc- 
cess is sthenic, and probably increases the flow of adrenalin, 
which acts as a wholesome stimulus to function and a prophy- 
lactic to fatigue, toning up the whole system, while failure is 
inhibitory and depresses function, so that inhibition of the 
will is likely to result unless one fights against it. Especially 
in the case of school children, it may depress all the activities. 

Burnham illustrates the importance of an active attitude 
toward difficulty, and the fact that such an attitude often 
justifies itself, by this modification of an old fable. A bottle 
half full of cream was left one night in a shed. Two mice got 
into it. One had been trained by the modern method of con- 


stant failure. He cried feebly, ‘‘Help! MHelp!’’ but none 


came to the rescue. The other mouse had been trained by 
the constant stimulus of success and had become so habituated 
to facing difficult situations that he had even, in a practical 
way, gained the insight that doing is worth while for its.own 
sake. He cried, ‘‘Hustle! Hustle!’’ and kept trying to leap 
to the top of the bottle, although the longer he tried, the less 


_ successful his efforts became. In the morning, one mouse was 


_ found drowned, while the other was sleeping peacefully on 
a pat of butter. 


Burnham sums up his discussion as follows: ‘‘The need of 
success as a wholesome stimulus is universal. Children have 
an enormous appetite for it. They need large doses. It is 
vital for the normal. The diseased are often cured by it.’’ 

The extent to which the school, as at present organized, is 
failing to provide the conditions for successful accomplish- 
ment for these children is forcibly shown by the results cb- 
tained from questioning five hundred factory children who 
had left school to work. They were asked whether they 
would prefer to remain in the factory or return to school, in 
case the family were provided with sufficient money so that 


Macmillan Company, 1920. p. 123. 
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their wages would not be needed. Four hundred and twelve 
voted in favor of the factory. The following was typical of 
the answers given: ‘‘When you works a whole month at 
school, the teacher she gives you a card to take home that says 
you ain’t any good.’’ 

In the case of this group, a constructive alternative had 
been provided. For our dull school children of compulsory 
school age, too often the only alternative is some form of 
socially unacceptable behavior. And in this connection, two 
features of the child’s life, as contrasted with the adult’s, 
should be stressed. These have been elaborated by Glueck.' 
He points out, first, that the child, much more than the adult, 
is subject to direct and continuous influences from his environ- 
ment over which he has little or no control, and naturally 
depends for much of his training and guidance upon imitation 
of the attitudes and behavior of the adults in his immediate 
surroundings. Secondly, childhood imposes serious limita- 
tions upon outlet and response to the situations and problems 
created for the child by his environment. For example, if a 
grown-up individual fails as a husband, he can find compensa- 
tion in success as a business man, or in being a jolly fellow, 
or in a variety of outlets. Many of the behavior difficulties 
of childhood can be explained on this basis. A situation is 
imposed upon the child by his environment; practically only 
one type of acceptable response is possible; failing in this, the 
child’s outlet becomes of a kind that is either socially unac- 
ceptable according to adult standards or inimical to his whole- 
some development as a personality. As corollaries to these 
two considerations, we have the facts that what parents and 
teachers are is more important than what they do, since 
example is more efficacious than injunctions or abstract rules 
of behavior; that the impetus or initiative for the child’s 
tasks must come from within the child, instead of being 
superimposed; and, since the formation of wholesome habits 
is the only assurance of proper adjustments, that correct 
training should start at the earliest possible moment. 

From the foregoing, the implication might appear to be 


1 Constructive Possibilities of a Mental Hygiene of Childhood, by Bernard 
Glueck, M.D. Menta Hygiene, Vol. 8, pp. 649-67, July, 1924. 
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that the dull-normal group is in general a homogeneous group 

in which a uniform stimulus is followed by a uniform response. 
This is far from being the case, however, and, as Irwin and 
Marks have pointed out, it is only when things are put to- 
gether because of a certain similarity that their dissimilarities 
begin to stand out. In the cases of dull-normal children in- 
cluded in this study, while all have the common characteristic 
of intellectual limitations, there are a multiplicity of ways in 
which their maladjustment expresses itself, depending upon 
emotional and personality make-up, training, and habits. 

We have the aggressive, impulsive child who refuses to be 
held down. The case of Steve may be cited as an example. 
Repeated failure, punishment, and disgrace had not succeeded 
in subduing him to that state of non-resistance and conformity 
which his parents and teachers would have found gratifying. 
He was the schoolroom and playground ‘‘pest’’ and had in- 
curred the disapproval of his teacher and the dislike of his 
classmates. When he was referred to the clinic, he was in the 
3B grade. He had repeated one term of kindergarten, 1C, 
2B, and 2A. For two years the visiting teacher had made 
repeated visits to his home to take up his school problems with 
his mother. The latter was at first codperative, but had 
become antagonistic and maintained that she had punished 
Steve all she could. Besides, he had told her that he tried 
so hard to be good, and the teacher was mean to him, anyway. 
The present teacher’s diagnosis is that he is capable of doing 
a better quality of work, but that his progress is interfered 
with by his behavior. It is interesting to contrast this report 
with that of the first-grade teacher, who describes him as a 
fat, good-natured boy who could do nothing but play, who was 
poor in his school work and restless, but no behavior problem. 

In his examination at the clinic, Steve gained an I.Q. of 87. 
He had been attempting to do the work of a grade for which 
his mental age was not adequate. The effort that he had 
made to fulfill the requirements was indicated by the fact that 
his achievement scores in reading and arithmetic were in 
advance of those customary for a child of his mental age. 
The evidence points to the conclusion that his behavior diffi- 
culties were the result of a failure on the part of his teachers 
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to appreciate his intellectual limitations and a misinterpreta- 
tion of his efforts to gain recognition by other means when 
he failed in the situations imposed on him. A comment of the 
teacher’s is significant in this connection. She reported that 
she could not punish Steve by denying him privileges because 
he never had any. 

The less aggressive child reacts to repeated failure and 
ridicule in a totally different manner. Since contact with 
reality is so painful, he attempts to withdraw from the pic- 
ture as much as possible and becomes self-effacing and un- 
communicative. He often reverts to an unwholesome life of 
daydreaming in which he experiences the satisfaction he is 
denied in reality. Percy was a shy, self-conscious boy who 
rarely looked at the person he was talking to. When repri- 
manded, he blushed deeply and tears came into his eyes. His 
classmates regarded him as a ‘‘sissy’’, and he had become the 
butt of their teasing and unintentionally cruel humor. At one 
time a teacher, thinking to spur him on to better effort, dis- 
played the notebook of another pupil, saying, ‘‘ Percy, look at 
this. It would do you good to see what another boy can do.”’ 
The other boys in the class laughed with one accord as one of 
them said in an undertone, ‘‘ Another boy, Percy.’’ At the end 
of his first term in high school he received four ‘‘Fails’’ and 
one average mark. He had been before the scholarship com- 
mittee three times. Each time he promised meekly to do 
better. However, reprimands had only a temporary effect. 
The teachers felt that he had the ability to do better work 
and that his failure was due to an ‘‘emotional disturbance’’. 
At the clinic his I.Q. was found to be 88. His mental age was 
that of the average seventh-grade pupil. The completed study 
indicated that this ‘‘emotional disturbance’’ was an effect of 
inability to compete successfully either scholastically or so- 
cially rather than the cause of his poor performance. 

In other instances, the dull, but sensitive child hides his 
feelings of shame and frustration under various ‘‘nervous’’ 
symptoms, such as extreme touchiness and irritability. He 
cries easily and can tolerate no criticism or teasing. When 
held to a certain standard of performance by parent or 
teacher, he assumes an accusatory attitude toward the offend- 
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ing adult and refers his failure to their excessive requirements 
rather than to his inability to fulfill expectations. In some 
instances the ‘‘nervous’’ symptoms clearly result from the 
strains occasioned by the child’s actually meeting the demands 
placed upon him, as in the case of Ann, whose achievement 
scores were up to the norms for her school grade, but far in 
advance of those which a child of a corresponding mental age 
could comfortably secure. Whatever form the symptom takes, 
it is unfavorable from the point of view both of the individ- 
ual’s personal happiness and his usefulness to society. Fur- 
thermore, where efforts have been made to place the child in 
a situation where the demands are adjusted to his abilities 
and interests, the symptoms diminish or disappear in a truly 
remarkable manner. 

In summary and conclusion, the problem of the dull-normal v 
child is one phase of the problem of individual differences. 
Failure to provide an education adapted to the dull child’s 
needs is disastrous. Besides failing to educate the child in 
the formal sense for the ‘‘white collar’’ tasks of life, the 
school also fails in its socializing aim, in that failure of the 
first sort is accompanied by the conditions that tend to develop 
poor work habits, unfavorable personality, and antisocial 
traits. These, in turn, result in lowered efficiency, mental dis- 
orders, and antisocial conduct. A constructive policy would 
avert these consequences by providing conditions for success- 
ful achievement, by a proper appreciation of the extent to 
which the child’s attitude is conditioned by the task before 


him, and by a realization of the narrow limits of the child 


versus the adult so far as outlet and acceptable response are 
concerned. And since we are interested in an education that 
prepares for life and that stresses character development, we 
cannot afford to ignore the fact that ‘‘no child can turn out 
to be a moral success if he is made to feel himself a mental 
failure at every stage of his school career’’. 


PSYCHIATRIC EXAMINATION OF PER- 
SONS ACCUSED OF CRIME * 


| SHELDON GL Pu.D., LL.M. 
Instructor, Department of 8 Ethics, Harvard University 


_ and again we have had our attention drawn to the 
evil features of the law’s treatment of mental disorder 
in criminal cases. The object of this discussion is to call 
attention to a very important piece of legislation regarding 
the psychiatric examination of certain classes of persons 
accused of crime, the principle of which has for the first time 
in American legal history been enacted into law. 

In spite of the long-standing disagreement between the legal 
and medical professions on the question of the relationship of 
mental unsoundness to criminal responsibility and punish- 
ability, there is some evidence that the differences between 
the two professions are giving way before a spirit of intelli- 
gent codperation.. The conscious attempt scientifically to 


/ 

* Read before the section on Economic and Social Problems, American Society 
for the Advancement of Science, Philadelphia, December 29, 1926. Reprinted 
from the Yale Law Journal, March, 1927. 

*See A Tentative Program of Codperation Between Psychiatrists and Lawyers, 
by S. Glueck, MenTaL HyGIEnz, Vol. 9, pp. 686-98, October, 1925. The fact that 
practically all of the numerous ‘‘crime commissions’’ which have recently been 
established are apparently making efforts to give practical study to the réle of 
psychiatry in the administration of criminal justice supports the above conten- 
tion Unfortunately, the opposite attitude is still strong, as witness the recent 
opinion of the chief justice of the highest Massachusetts court in an appealed 
case in which counsel tried to raise the question of defendant’s mental condition 
at the time of the offense: : 

‘*The judge who denied the motion presided over the jury trial, saw the de- 
fendant, heard him testify in his own behalf, and of course watched his apparent 
mental capacity as revealed under direct and cross-examination and by his other 
conduct during the trial. The judge may well have been able to form a judgment 
as to legal responsibility of the defendant for crime, based upon common-sense 
inferences and intelligent observation, more reliable as a practical guide to accom- 
plishment of justice than the refined distinctions and technical niceties of alienists 
and experts on psychopathic inferiority.’’ Commonwealth v. Devereaux, 153 
N. E. 881, at 882 (Mass. 1926). 

To speak of ‘‘common-sense inferences’’ with regard to so intricate a problem 
as a person’s mental condition is naive. If a question as to the specifications, 
conditions, ete., of a bridge or house were involved in litigation, an appellate 
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treat a problem that has long vexed jurists—the determina- 
tion of the status of the offender who is possibly mentally 
unsound—is especially manifest in recent Massachusetts legis- 
lation, providing for the psychiatric examination as a matter 
of course or routine of certain classes of persons accused of 
crime. 

It should be pointed out that we are not at present dis- 
cussing the vexing problem of the ‘‘plea of insanity’’, which 
involves a legal attack upon the prosecution’s case, based on 
the absence, at the time of the alleged offense, of the requisite 
mental element in the definition of crime. Indeed, we are 
rather interested in the possibility of eliminating trials, or at 
least reducing them to a mere formality, in cases where the 
Massachusetts procedure about to be described offers a more 
rational instrument for the solution of the problems involved, 
from the points of view of the offender and the community, 
than is presented by the tangled web of legislation and case 
law that now constitutes the ‘‘defense of insanity’’. 


THE MASSACHUSETTS LAW ‘‘IN BOOKS’’ 


Elsewhere * the old English law and the existing state legis- 
lation on the subject of determining the mental condition of 
accused persons awaiting trial has been described in detail 
and analyzed. Suffice it to say here that that analysis dis- 
closed a serious weakness in such legislation—namely, that 
initiation of proceedings for mental examination of persons 
accused of crime is everywhere, except in Massachusetts, left 
to persons untrained in psychiatry.‘ In other words, it is 
largely a pure matter of chance, or of the strategy of de- 
fendant’s counsel, as to whether or not the defendant is given 


tribunal would hardly leave it to ‘‘common-sense inferences’’ of the trial judge, 
where engineering or building experts disagreed with the judge’s inspirational 
solution of the problem. 

* For a complete discussion of this problem from the points of view of ethics, 
psychology, psychiatry, and law, see Mental Disorder and the Criminal Law, by 
8. Glueck. Boston: Little, Brown, and Company, 1925. 

*See State Legislation Providing for the Mental Examination of Persons 
Accused of Crime, by 8S. Glueck. Mentat Vol. 8, pp. 1-19, January, 
1924. 

*It is extremely doubtful whether even the average jail physician, without 
special training and experience in psychiatry, is qualified to pass upon the mental 
condition of detained persons. Ag 
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a mental examination before or during trial unless his symp- 
toms are strikingly suggestive of the ‘‘raving maniac’’ or 
the ‘‘driveling idiot’’. 

The unique measure passed by the Commonwealth of Mas- 
sachusetts several years ago’ constitutes the most radical 
step yet taken to provide for the mental examination of ac- 
cused persons awaiting trial. It is attracting not only local, 
but European interest. It is the first piece of legislation that 
aims at making the mental examination of those indicted for 
certain classes of crimes a route matter not dependent upon 
the expert knowledge, alertness, desire, or caprice of those 
temporarily in charge of the accused. Theoretically, at least, 
all persons who fall within one of the three categories men- 
tioned by the law must be mentally examined before trial, 
whether or not they exhibit symptoms of mental abnormality 
recognizable by the non-expert in mental diseases—i.e., the 
police officer, jail warden, counsel for the defense, prosecuting 
attorney, or judge. 

Moreover, when once the psychiatric examination is called 
for, the Massachusetts law avoids the inefficient or cumber- 
some procedure and machinery for such examination that 
exists in other jurisdictions. Thus, in some states, it is left 
to the discretion of the court how to determine the question of 
supposed mental unfitness for trial, if that question happens 
to be raised; in others, the judge, taking such evidence as he 
may desire, is required to conduct an inquiry into the ac- 
cused’s mental condition when the point is properly brought 
up. In a number of states it is within the judge’s discretion 
whether or not he shall try this preliminary ‘‘issue’’ of the 
defendant’s mental condition at the time of the proposed trial 
in chief. Some states specifically provide for a jury to pass 
upon the alleged ‘‘insanity’’ of an accused person who is in 
confinement under indictment, this preliminary hearing being 
in the nature of an elaborate technical trial, precisely as if 
the main issue, the guilt or innocence of the defendant, were 
being considered. In one state the inquiry may be made by 
the court, or a commission appointed by it, or a special jury. 
In a few New England states the court may send the accused 


1 The passage of this pioneer piece of legislation is largely due to the vision 
and ceaseless efforts of Dr. L. Vernon Briggs of Boston. 
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to a hospital for observation, if it believes that the technical 
**defense’’ of a ‘‘plea of insanity’’ is to be filed in the case; 
one or two states provide for an inquiry either by two ‘‘quali- 
fied physicians’’ or by a commission composed of two physi- 
cians and a lawyer.' 

The objections to these types of procedure are plain. Obvi- 
ously, a jury is unfit to settle a medical question; for it must 
be remembered that, strictly speaking, we are not at this stage 
concerned with the question of technical guilt or innocence— 
a jury problem—but with mental capacity to wndergo trial 
and with the avoidance of a long-drawn, expensive trial where 
a more sensible disposition of a case can be made. Further, 
the procedure we are criticizing duplicates a jury trial; since, 
if the defendant is found by the first jury to be ‘‘sane’’ at 
the time of such trial, he is tried again, either by the same 
jury or another, on the main issue of guilt or innocence. 
Where experts are appointed by the court, it is doubtful in 
many cases whether they have the proper qualifications in 
the way of education and experience, unless these are specifi- 
cally and stringently defined by statute. Besides, all the 
methods of appointing experts and of conducting technical 
hearings before the court smack too much of a trial on the 
main issue of guilt or innocence; and the principal object— 
that of sortmg out those defendants on whom the expense and 
time of a trial would be wasted, and whom it is inhwmane to. 
try—would thus seem largely to be defeated. 

We shall see, however, that the Massachusetts law is easily 
the most far-sighted piece of legislation yet passed on this 
subject. This statute went into effect in September, 1921, and 
has since been twice amended. The law at present provides 
in part that: 


** Whenever a person is indicted by a grand jury for a capital offense _ 
or whenever a person, who is known to have been indicted for any other 
offense more than once or to have been previously convicted of a felony, 
is indicted by a grand jury or bound over for trial in the superior court, 
the clerk of the court in which the indictment is returned, or the clerk 
of the district court or the trial justice, as the case may be, shall give 
notice to the department of mental diseases, and the department shall 
cause such person to be examined with a view to determine his mental 


* The citations to the statutes mentioned in this paragraph are to be found in 


Chapter 3 of the work cited in note 1, page 288. The laws themselves are col- 
lected in the appendix thereto. 
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condition and the existence of any mental disease or defect which would 
affect his criminal responsibility. The department shall file a report of 
its investigation with the clerk of the court in which the trial is to be 
held, and the report shall be accessible to the court, the district attorney, 
and to the attorney for the accused.’’* 


In the first Place, this act eliminates the wieutiuiile fea- 
tures present in all other state legislation on the subject; that 
is, the classes of offenders mentioned in the law are examined 
as a matter of course, the procedure applying to all such of- 
fenders. Further, the examinations are made by a neutral, 
unbiased agency—the State Department of Mental Diseases— 
its experts trained and experienced in psychiatry; and the 
examinations are made before trial, and before it is decided 
whether or not to resort to the frequently abused ‘‘defense 
of insanity’’. Moreover, the examination is not a technicality- 
ridden procedure, before a judge and in the presence of the 
district attorney or before a judge and jury, such as in other 
jurisdictions really amounts to a special trial preceding the 
trial in chief on the issue of guilt, a procedure that is bound 
to interfere with any scientific examination of the defendant. 
It is no more fitting that a psychiatric examination be made 
in open court and under rules of evidence than that a patient 
with possible diphtheria be brought into court on a stretcher 
aud examined subject to the eagle eye of judge or jury and 
the non-medical majesty of the law. 

That the provision for such routine mental examination as 
is provided in Massachusetts ought to result in the accumu- 
lation of valuable scientific data on the subject of the mental 
make-up of the recidivist is apparent. But more immediate 
and practical results are to be expected from such a law. In 
the first place, the mentally unsound can be spared the ordeal 
of a trial. In the second, the state and its officers will be 

* Mass. Acts 1921, ¢. 415, as amended by Mass. Acts 1923, c. 331, and Mass. 
Acts 1925, ¢. 169, of which the foregoing is an extract. The original law further 
provided that the report ‘‘shall be admissible as evidence of the mental condi- 
tion of the aceused’’, but was amended to omit this and provide that: ‘‘Any 
clerk of court or trial justice who wilfully neglects to perform any duty imposed 
upon him by this section shall be punished by a fine of not more than fifty 
dollars.’’ It is not believed that the change with reference to the admissibility 
of the report as evidence will militate materially against the effectiveness of this 


law in actual practice (nor has it done so to date) as the act still leaves great 
opportunity to the court, prosecutor, and defense counsel for obtaining the facts 


in an unbiased manner to guide them in their subsequent procedure with the case. . 
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saved the great expenditure of time, effort, and money in- 
volved in the prosecution of those who ought not to be tried, 
in cases where the findings of the unbiased experts, appointed 
by a perfectly neutral agency before trial, are accepted by the 
defendant’s counsel, the district attorney, and the court, as a 
working basis for the disposition of the case without formal 
trial, by nol-prossing or filing the case and committing the 
defendant to a hospital for the mentally ill. At any rate, 
even in the rare case where a trial is resorted to after the 
alienists report the existence of a mentally abnormal condi- | 
tion, these reports by neutral psychiatrists dispose of the 
need or excuse for a long-drawn trial with opposing experts. 
In its place is the mere formality of a brief hearing—say from 
ten minutes to an hour—resorted to merely for the purpose 
of making the record complete by entering a verdict which 
the court, upon the agreement of all concerned, instructs the 
jury to bringin. The actual practice, when the experts report 
a person as having a definite psychosis, varies in different 
parts of the state. One district attorney may prefer to have 
the case filed or to nol. pros. it, so long as the defendant is 
committed to a hospital where he can do no further harm and 
can receive protection and treatment. Other prosecutors pre- 
fer to have the record of a verdict of ‘‘not guilty by reason of 
insanity’’. The result in both types of procedure is to com- 
mit the defendant to a hospital until such time as he has 
sufficiently recovered no longer to be a public menace. 

Even in the vexing ‘‘border-line cases’’ of ‘‘constitutional 
psychopathic inferiority’’, where either of the parties prefers 
to continue with an elaborate trial and conflicting alienists, in 
spite of the report of the neutral experts of the Department 
vf Mental Diseases, these unbiased reports will serve to im- 
press upon the district attorneys and judges that in such cases 
as mental defectiveness, ‘‘constitutional psychopathic im- 
feriority’’, and the like, defendants should at best be regarded 
as only partially responsible for their conduct. We may hope, 
as a result, for a more humane, uniform, and sensible dis- 
position of the puzzling border-line cases of the ‘‘semi- 
responsible’’ than is now characteristic of most jurisdictions. 
Indeed, the opportunity of the examiners to educate judges 
and prosecutors in the ‘‘psychiatric point of view’’, by means 
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of complete, clearly presented, convincing reports, cannot be 
overemphasized. 

If no mental condition is found and the defendant does not 
admit his guilt, a trial on the merits is of course had as in 
other cases. 7 

Another great advantage of this law over legislation in 
other states is that persons dangerous to the general security 
because of some latent or developing mental defect or dis- 
order, whose condition is frequently not detected until after 
they have committed some shocking crime, can be discovered 
early in their delinquent careers, and the public can thus be 
protected before such offenders have had further opportunity 
to injure society. This is especially true in the case of the 
so-called ‘‘defective delinquent’’ group who, in Massachu- 
setts, may be committed to a special institution for such 
offenders, there to be held until such time as they can with 
safety be discharged—a wholly indeterminate period which 
may even amount to life incarceration. 


MASSACHUSETTS LAW IN ACTION 


Some of the results of a study of the cases reported for 
mental examination up to and including October 15, 1926, a 
period of some five years, may now be examined. 

Analysis of cases psychiatrically examined and those not 
examined.—The number of cases reported by clerks of courts 
to the Department of Mental Diseases for examination up to 
October 15 and not pending at the time was 367: Of this 
number, 72 were not examined for the following reasons: 
almost half had been released on bail and could not be found 
when the examiners called at the place of detention; several 
cases had been nol-prossed or discharged before examination ; 
and in about one-fifth of the cases the court had imposed 
sentence before examination by the experts. Eight of those 
reported for examination refused to be questioned, on advice 
of counsel, all but one of these having been indicted for mur- 
der in the first degree. These seven constituted, however, a 
surprisingly small percentage of the total number (173) of 
indictments for a capital offense. In other words, counsel 
for defendants are on the whole very codperative. Indeed, in 


one case, after the department’s psychiatrists had reported 
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that defendant had dementia praecox, a definite psychosis, 
the defendant’s lawyer, who might have had a good ‘‘defense 
of insanity’’, himself seriously questioned the diagnosis until 
convinced, after several further conversations with his client, 
that the latter was mentally ill. 

Several defendants were reported for mental examination, 
but as they did not fall within the provisions of the law, they 
were not examined. Of these a few did not come within the 
law because they were indicted for manslaughter or second- 
degree murder and were therefore not in the class of ‘‘ capital 
offenders’’ provided for in the act, and several because their 
previous records, so far as could be ascertained, involved only 
misdemeanors. 

On examining the history of one offender (taken at ran- 
dom) who was not mentally examined because out on bail, 
the following record was disclosed: 


Offense Date Disposition 
1. Attempted larceny and assault and 1905 Case filed. 
battery. 
2. Breaking and entering, and lar- 1910 Pleaded guilty. 
eeny. 
3. Breaking and entering. 1911 Probation—defaulted. 
. 4. Trespass. 1911 Fined $5. 

5. Breaking and entering, and lar- 1911 Probation granted. 

ceny. 

6. Larceny. 1911 Five years in Massachusetts Re- 
formatory. Released in thirteen 
months. 

7. Burglary (Michigan). 1913 Six months to fifteen years in 

C reformatory. Released in sev- 
enteen months. 

8. Disturbing public assembly. 1916 Fined $10. 

9. Robbery. 1916 Four years, house of correction. 
Transferred, Massachusetts Re- 
formatory in two months and 
released in eighteen months. 

19. Assault and battery. 1919 Fined $10. 

11. Conspiracy. 1920 Filed. 

12. Lareeny. 1920 Six months, county jail. 

13. Assault and battery. 1920 Filed. 

14. Pres. game. 1921 Filed. 

15. ? 

16. Attempt to escape from house of 1921 Three months, house of corree- 
correction. tion. 

17. Lareeny. 1922 Not examined because ‘‘out on 


bail and court does not know 
his whereabouts’’. 
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Since then the following offenses have been found recorded 
against him: 


18. Larceny. 1922 Six months, house of correction. 
19. Disturbing the peace. 1922 Fined $5. 
20. Drunk. 1922 Fined $5. 
21. Drunk. 1926 Released. 


This record is probably incomplete, as it represents only 
those offenses to be found in the Massachusetts files and there 
is no guaranty that the files, though in some respects the best 
of any state in the Union, are complete as to cases running 
back for a number of years or offenses committed in other 
jurisdictions. It shows clearly the utter futility of the usual 
judicial procedure and penal treatment in such cases, and 
indicates vividly the continuing social menace presented by 
this type of offender. Yet, as stated, this man could not be 
examined under the Massachusetts law, not because he did 
not fall within its provisions, but because he had been released 
on bail and could not be found. It is to be hoped that judges 
will soon see to it that such offenders are not turned back to 
the community on bail before they have been mentally ex- 
amined.’ Indeed, the whole subject of the actual operation 
of the judicial function of releasing on bail needs careful 
study with a view to making the practice more rational. 

Crimes of those mentally examined—Against the 295 ac- 


*The recently enacted chapter 320, §§ 1, 2, Mass. Acts 1926, should remedy 
this situation in part. Section 1 provides that: ‘‘Before the amount of bail of 
a prisoner charged with an offense punishable by imprisonment for more than 
one year is fixed in court, the court shall obtain from its probation officer all 
available information relative to prior criminal prosecutions, if any, of the 
prisoner and to the disposition of each such prosecution.’’ Section 2 provides 
in part as follows: ‘‘In addition to the other duties imposed upon him, each 
probation officer shall, as the court may direct, inquire into the nature of every 
criminal ease brought before the court under the appointment of which he acts, 
and inform the court, so far as is possible, whether the defendant has previously 
been convicted of crime and in the case of a criminal prosecution before said 
court charging a person with an offense punishable by imprisonment for more 
than one year the probation officer shall in any event present to the court such 
information as the commission on probation has in its possession relative to prior 
criminal prosecutions, if any, of such person and to the disposition of each such 
prosecution, and all other available information relative thereto, before such 
person is admitted to bail in court and also before disposition of the case against 
him by sentence, or placing on file or probation.’’ 

It is generally conceded that the records of the Massachusetts Probation Com- 
mission are the most complete of any in the United States. 
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cused persons examined by the experts, there were 173 indict- 
ments for capital offenses and 6 for second-degree murder or 
manslaughter (these 6 having been examined before it was 
established that the law did not strictly apply to them). 
Nineteen indictments against those examined were for sex 
offenses, 52 for larceny, 46 for burglary, 16 for robbery, 14 
for dangerous assault with intent to rob or kill, and 15 for 
various other offenses.’ 

Crimes of those not mentally examined.—Of the 72 not 
examined there were 15 indictments for capital offenses, 5 
for second-degree murder or manslaughter (these not coming 
within the law), 5 for sex offenses, 23 for larceny, 20 for bur- 
glary, 3 for robbery, 3 for assault with intent to kill or rob, 
and 6 for various other offenses. 

Mental condition of those examined.—Surveying now the 
reports on mental examination of the 295 accused persons 
examined, we find that there was reported ‘‘insanity”’ (i.e., a 
definite major psychosis) in 26 cases, psychopathic personal- 
ity in 11, mental deficiency or defective delinquency in 25, 
there thus being reported some abnormal mental condition 
in 62 cases, or about 21 per cent of those examined. Seven 
more were recommended for observation in a hospital for 
mentally ill. This left 226 cases, or 76 per cent, in which no 
evidences of mental deviation from the normal were discov- 
ered. If one were to assume that the percentage of cases in 
which a noticeable mental condition existed was the same in 
those not examined as in those examined, then about one-fifth 
of the 72 cases not mentally examined for one reason or 
another, or 14, probably had some abnormal mental condition. 

With the exception of one, those reported ‘‘insane’’ were 
upon such finding committed by the courts either to the hos- 
pital for the criminal insane or to some other state hospital. 

In the 26 cases in which the experts reported a definite 
psychosis, their diagnosis has in general terms been borne out 
by subsequent observation in the hospitals to which defend- 
ants were committed. 


*The total of these figures (341) does not tally with the total number of 
accused persons examined (205), as a number of defendants were indicted for 
more than one crime. The same is true of those not examined (72), their total 
of crimes having been 80. Thus a total of 367 offenders who were reported for 
examination were indicted for 421 offenses. 


; 
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Twenty-five cases were diagnosed as mental deficients or 
defective delinquents. The latter designation is, however, 
more of a legal-psychological than a psychiatric one; since 
the defective-delinquent law of Massachusetts provides for 
the commitment, upon the certificates of two qualified physi- 
cians, for an indeterminate period to the special institution 
for defective delinquents, of certain mentally deficient offend- 
ers who have had a consistent career of criminality or have 
proved too troublesome a disciplinary problem to be coped 
with in the ordinary penal institution, school for feeble- 
minded, or hospital for the mentally ill.* 

Among those found to be mentally deficient, there were a 
number of rapists and those who committed unnatural sexual 
acts, murderers, and dangerous robbers and burglars. How 
did the courts dispose of these mentally deficient offenders? 

Disposition of mental defectives.—Six of those found to be 
mentally deficient were wisely committed by the courts for 
an indeterminate period to the special institution for defec- 
tive delinquents. In a number of cases, however, where the 
experts declared defendants to be mentally defective, the 
courts did not commit them under the defective-delinquent 
law, but disposed of them in the traditional manner. Thus, 
to cite some examples, one originally indicted for murder, but 
tried for manslaughter, received one year in the house of cor- 
rection. Several were sentenced for indeterminate periods 
ranging from five-seven years to twenty-twenty-six years in 
the state prison. For assault with intent to rape, one such 
mentally defective defendant, aged eighteen, received five to 
seven years, which means he will shortly be released, prob- 
ably to continue his dangerous acts, if one may judge from 
his past performances as indicated by the following record: 


He had trouble in school after the fifth grade; at twelve he was 
arrested and put on probation; soon thereafter he was committed to a 
state industrial school. Shortly after his discharge therefrom, he was 
committed to the Massachusetts Reformatory, for sodomy. On release, 
he enlisted in the navy, but was shortly given a dishonorable discharge. 
He admits the practice of pederasty since an early age. 


Another defective delinquent, indicted for murder and con- 
victed of manslaughter, received from five to ten years in 


1 Mass. Gen. Laws (1921), ¢. 123, §§ 113-116. 
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prison; still another, convicted of ‘‘carnal abuse of female 
child’’, and of incest, received from seven to ten years in 
prison. That this man will be a menace upon his discharge 
is indicated by the following extracts from the summary re- 
port of the experts: 

‘*When at home he was usually intoxicated, and had a revolver with 
which he terrorized his wife and children. His abusive conduct was 
known to the neighborhood. . . . He has always been unduly sexed. 

. . . He is stupid in appearance and conduct, understands only very 
simple questions, and exhibits a typical feebleminded attitude. On a 


psychometric examination his highest performance is at an eight-year 
level. . . . He is classified as a . . . low-grade moron.’’ 


To punish a feebleminded person for a few years, only to 
return him again to society to continue his antisocial activi- 
ties, is a mode of legal treatment which the progress of science 
must eventually overthrow. From a social point of view, in- 
carceration of mental defectives for a more or less definite 
term in prison certainly does not constitute a solution of the 
recurring problems they present. 

The cases against two mental defectives were ‘‘filed’’. 
These were an indictment against one for breaking and enter- 
ing in the nighttime and larceny, and two successive indict- 
ments against the other, one being for forgery and uttering, 
the second for breaking and entering at night and larceny. 
It would be a good practice to have judges clearly set forth 
their reasons, in writing, for placing cases on file, by way of 
final disposition, such signed statement to constitute part of 
the record. 

Disposition of ‘‘psychopathic personalities’’—The diag- 
nosis in 11 cases was ‘‘psychopathic personality’’ or ‘‘con- 
stitutional psychopathic inferiority’’. It is noteworthy that 
this condition was found in only 11 out of the 295 cases ex- 
amined. This is an interesting contradiction of those who 
insist that if psychiatrists had more to do with the criminal 
law, they would find almost all criminals irresponsible, throw- 
ing them at least into the category ‘‘constitutional psycho- 
pathic inferiority’’, if they could establish no definite major 
psychosis. Two psychopaths were convicted of first-degree 
murder and appealed; and, pending such appeal, we will not 
comment on them. In one* of the eleven, a capital case, the © 


* Recently a similar case was disposed of in a like manner. 


a 
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experts called the attention of the court and the district attor- 
ney to the defendant’s condition of ‘‘border-line’’ mental dis- 
order, and these officials agreed that, while not absolutely 
irresponsible for his criminal acts, such an individual should 
nevertheless be considered as only partially responsible. He 
was, therefore, given a life sentence. This illustrates the 
kind of legitimate influence that can be exerted by unbiased 
experts to educate judges and prosecutors and to lessen the 
rigor of the law in cases such as this, wherein an inflamed 
public opinion demanded the death penalty—a fact that mem- 
bers of the jury conveyed to the district attorney in the case 
after their discharge, when he had agreed to accept a plea of 
second-degree murder on the recommendation of the experts. 
Here a wise social disposition was made of a type of case 
that has been the source of much medico-legal discussion, the 
problem of the ‘‘partially responsible’’.t The prisoner was 
placed for the rest of his life where he can do no further 
harm; at the same time his mental condition and limited 
responsibility were considered and balanced against the legal 
demand of the extreme penalty. 
' It is eases of this type and their possible orderly, speedy, 
and inexpensive disposition where a piece of legislation of 
the kind we are considering exists that suggest that if a law 
like the Massachusetts statute had existed in Illinois when 
the Leopold-Loeb case arose, those defendants might have 
been disposed of as they finally were, but without much of 
the long-drawn proceedings, the rancor and misunderstand- 
ing and the needless expense of the hearing in mitigation. 
Had such legislation existed, it seems highly probable that 
counsel for the youths would have readily agreed to their 
examination by experts appointed, not by the prosecution, 
nor by the defense, nor even by the court, but by the state 
department of mental diseases, a body neither consciously 
nor unconsciously connected with, nor influenced by, the ad- 
ministration of criminal justice in any particular case at bar, 
a state agency engaged merely in the scientific examination 
of all offenders regardless of age, means, or other condition. 
The report of such experts, available to all parties concerned, 
1 The whole problem of the so-called ‘‘semi-responsible’’ from the judicial and 
psychiatric, as well as ethical, points of view is exceedingly complicated. See 
Glueck, op. cit. supra note 1, page 288. 
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might have been the basis for the disposition of the case then 
and there, if the prosecution had been willing, in the light of 
the report from an entirely neutral source, to acquiesce in a 
sentence of life imprisonment; or, in the event the prosecutor 
was unwilling to agree to such disposal of the case on the 
basis of the report, the report would at least have formed the 
basis for the next step in the proceedings, and might have 
aided the court in the performance of its difficult task. 
Some of the other cases of psychopathic personality found 
by the Massachusetts experts were not disposed of quite so 
wisely, from a broad social point of view, as was the case 
discussed above. One psychopathic delinquent received one 
year in the house of correction on the following report of the 
experts: 
**Age twenty-nine; divorced. . . . Father deserted when (patient) 
three years of age. Became a state ward; attended school to the eighth 
de. 
ae At eleven years sent to Lyman School as a stubborn child, remaining 
for three years; then transferred to Concord Reformatory, for larceny, 
where he stayed fourteen months; later committed to state prison, for 
burglary and larceny, where he served four years; from 1908 to 1911 
was in the U. 8S. Army; was arrested as a deserter and served a sentence 


in Leavenworth. He also served a year and one-half at Blackwell’s 
Island, a sentence at Sing Sing, and three months at Holmesburg, Penn- 
sylvania. 

‘*Has always been of nervous make-up, troubled with insomnia, an 


occasional user of morphine. Eleven days prior to arrest was paroled 
from state prison. 


‘*Mental examination shows an average intelligence, no hallucinations 
or delusions or gross evidence of insanity. Patient shows marked emo- 
tional instability, threatening suicide in case he is convicted again. 

‘*From his history and from our examination, we are of the opinion 
that his emotional instability is pathological. While we believe this man 
to be neither insane nor feebleminded in a legal sense, we believe his 
career to be adequately explained by a disordered personality, ordinarily 


classified as constitutional psychopathic state.’’ 

This is the type of case with which our socio-legal engineer- 
ing has as yet utterly failed to cope. Every judge who had 
anything to do with the sentencing of this person, and who 
read the results of previous brief sentences, must have felt 
how hopelessly inadequate are the legal means at our com- 
mand to-day for making a wise social disposition of such 
eases. Under the law, in the face of this report—and realiz- 
ing, no doubt, what a ridiculous palliative he was prescrib- 
ing—the judge was forced to give this man a brief sentence. 
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Following up the subsequent history of this prisoner, whom 
the court was forced to dispose of in the archaic manner pro- 
vided for by modern law, we find, as might have been prog- 
nosticated, the following record: 


Five months after his sentence to house of correction, he was trans- 
ferred to the prison camp and hospital, escaping therefrom the same 
day. When next heard from, in May, 1924, he had been sentenced for 


burglary in London, England, to five years’ servitude and deportation 
at the end of that period. 


We may confidently predict a continuation of his antisocial 
career on his discharge. 

Judges alone cannot be blamed if such laws as the Massa- 
chusetts act for the routine mental examination of certain 
classes of offenders cannot fully achieve the ends for which 
they were designed. The fault lies in the legislative prescrip- 
tion, in advance, of definite, brief sentences, under the easily 
pierced disguise of ‘‘indeterminate sentences’’, and in the 
failure to provide a special penal-correctional institution for 
psychopathic delinquents.’ 

We cite the record of another psychopath as illustrative of 
the ineffectiveness of present methods of disposition of such 
cases: 


Offense Date Disposition 
1. Lareeny, bicycle. 1904 Probation six months. 
2. Habitual truant. 1905 Not guilty. 
3. Larceny. 1905 Not guilty. 
4. Delinquency (larceny). 1997 Probation. 
5. Desertion and impersonating 1918 Five years in the United 
officer. States disciplinary bar- 
racks. 
6. Grand lareeny. 1919 Disposition unknown. 
7. Desertion, 1920 Two years in United States 


disciplinary barracks. 
8. Breaking and entering, and 1922 Massachusetts Reformatory, 


larceny. five years. Released in fif- 
teen months. 
9. Breaking and entering. 1925 Five to seven years in prison. 


*Such an institution has long been urged as a practical necessity in Massa- 
chusetts. It was recommended by Dr. Bernard Glueck, in his article Concerning 
Prisoners, MENTAL HyGienr, Vol. 2, pp. 177-218, April, 1918. Its need has been 
recognized by progressive penologists. Psychopathic offenders present disciplinary 
and other problems in a penal institution that seriously affect its efficiency with 
more normal offenders. Massachusetts has taken the lead in recently establishing 
a separate institution for female defective delinquents in addition to the existing 
one for male defective delinquents, and it is hoped that special institutions for 
psychopathic offenders will follow. 
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This man was of good education and intelligence. In be- 
tween offenses he had the opportunity to marry, be divorced, 
and remarry. He had a history of convulsions occurring 
between ages of twenty-one and twenty-three and diagnosed 
as epileptic, in connection with which there were unconscious 
periods. Later he had been committed to a hospital for 
observation, the result being a diagnosis of ‘‘psychopathic 
personality’’. The experts of the department also diagnosed 
him as a psychopathic personality. He will doubtless con- 
tinue his antisocial activities on his discharge. 

Another psychopath convicted of breaking and entering 
and larceny was in 1923 sentenced to the state reformatory 
on a five-year ‘‘indeterminate’’ sentence, released in sixteen 
months on parole, and is at present ‘‘wanted’’ for violation 
of parole. 

Any one who has studied the antisocial careers of psycho- 
paths must admit that these cases are quite typical. In all 
such cases and in most of the cases of defective offenders, the 
best of laws can do but little until society, through its machin- 
ery for legal regulation of the social order, decides to take 
the radical step of incarcerating such unstable offenders for 
a wholly indeterminate period, its actual length to depend 
not upon the wishes of the trial judge—who has had little 
opportunity, if any, to study the prior history of the offender 
and his development under penal and correctional treat- 
ment—but on the judgment, either of psychiatric and social 
workers attached to and informing the court, or of highly 
trained prison officials who can study the behavior of the 
offender over a long period of time and who, it would seem, 
are logically the ones to say when such offenders can reason- 
ably be expected to make good in society. 

Criticism of the law.—A brief criticism of the law is not out 
of place by way of conclusion. First, it applies, under the 
first category, only to capital offenders, thus making no pro- 
vision for second-degree murderers or for those indicted for 
manslaughter. Under the second category—consisting of 
persons known to have been indicted for any other offense 
more than once—those previously indicted but once cannot be 
examined. In the third category—of persons previously con- 
victed of a felony—criminals with long records of misde- 
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meanors are not included.’ It is well known that the most 
promising material for the study of recidivism is among those 
who for various causes have had a long career as petty of- 
fenders. The line between misdemeanor and felony is, after 
all, artificial, when the distinction is considered from the 
psychiatric point of view; and the relationship of the mental 
condition to the illegal act is equally important in misde- 
meanor and felony. 

Secondly, the reporting of the cases depends upon the 
clerks of the courts, who are not compelled to make such 
reports if they do not, in the language of the statute, know 
of the previous records of offenders. Thus clerks can always 
claim, by way of excuse for failure to report cases, that they 
had not the knowledge of prior offenses. Obviously, out of 
the large number of cases that have come up since the law 
went into effect, more than 367 should have been reported for 
examination. That failure to report for examination all the 
cases falling within the provisions of the law resulted in 
useless expenditure of time and money and in the unneces- 
sary subjection of at least some who were mentally ill to the 
ordeal of a trial is illustrated by this fact: A careful check-up 
on those persons sentenced to the state prison during the 
operation of the law who had not been reported for mental 
examination before trial discloses that at least five convicts 
among those who had to be transferred from prison to mental 
hospitals, because they were found to be suffering from mental 
disease, developed symptoms within such a brief period after 
their sentence to prison as to force us to the conclusion that a 
mental examination before trial would have disclosed the 
disease and probably have rendered the trial and imprison- 
ment unnecessary. These prisoners, instead of being com- 
mitted directly to the hospital where they belonged, had to 
pass through the wasteful, roundabout route of criminal court 
and prison to their ultimate destination. 

In view of the foregoing, the law should be amended to 


* This gap is, however, now being effectively filled by another piece of legisla- 
tion and machinery in which Massachusetts has again taken the lead—namely, 
the law of Sept. 1, 1924 (Mass. Acts 1924, ¢, 309), providing for the psychiatric 
and social investigation of inmates in the jails and houses of correction who are 
. serving a sentence of thirty days or over (except for non-payment of fine) and 
those who have a prior record of commitment to any penal institution. 
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place upon the probation officer the duty of informing the 
clerk as to the prior record of offenders, so that clerks cannot 
shirk their responsibility by saying that they had no such 
knowledge. Indeed, with the existence of a state-wide, record 
system there is no excuse for clerks of court not being able to 


furnish judges with prior records of offenders, such records 


being basic to any rational disposal of cases. a 

Finally, some of the cases we have discussed indicate that it 
will be some time before trial judges codrdinate their disposi- 
tion of cases with the experts’ reports on such cases. The 
question, in other words, is the fundamental one of codpera- 
tive interrelation of all the agencies that deal with the 
offender from the moment of his arrest to the time of his 
ultimate return to society. This is probably the most funda- 
mental problem to be solved in the practical field of the 
administration of criminal justice, and is perhaps a major 
reason for the much-vaunted superiority of European law- 
enforcement machinery. 

In spite of these patent defects of the Massachusetts law, 
however, it should be reiterated that this provision for the 
routine mental examination of persons accused of crime, even 
as it stands to-day, is far in advance of any similar legisla- 
tion in any state of the Union. Its efficient principle is to 
reduce to a minimum the trial of persons who, because of 
mental abnormality, can more wisely, cheaply, and speedily 
be disposed of without a formal trial. It eliminates the objec- 
tionable feature common to all other state legislation on the 
subject—namely, the leaving of the mental examination of 
offenders to chance or caprice instead of, as in Massachusetts, 
making it a prescribed, scientific, unbiased procedure in every 
case of certain classes. It serves as a reliable aid to the 
prosecutor in advising him as to which cases it would be use- 
less, or at least needlessly expensive, to try rather than to 
commit forthwith. The practice generally is to place on file 
a case in which the experts of the Department of Mental Dis- 
eases have reported a serious mental condition, and to have 
the defendant committed to a hospital. If he ever recovers, 
he may of course, theoretically, again be placed on trial. 
Usually, however, the condition of one reported mentally ill 
is such as to require long treatment and his more or less 
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permanent incarceration, for the good of himself and the 
safety of the community. It is true that occasionally a prose- 
cutor may insist upon a trial even in a case. where the depart- 
ment’s unbiased reports finds the defendant suffering from 
mental disease; but in such an event this is usually done, as 
we have said, only for the purpose of closing the record, the 
‘*trial’’ being a mere brief formality. In such cases the jury 
is instructed to find the defendant ‘‘not guilty by reason of 
insanity’’, the defendant is straightway committed to an 
appropriate hospital, and the case is closed. Thus another 
advantage of the Massachusetts law is that it makes for a 
much better understanding than has hitherto existed between 
practical workers in the legal and medical professions as to 
the perplexing question of the criminal irresponsibility of 
the mentally ill. 

In addition the law has brought about a marked diminution 
in the use of conflicting alienists in insanity cases; for the un- 
biased status of the experts who make the examinations— 
they being employed not by either side nor even by the court, 
but by the State Department of Mental Diseases—has put 
them at a distinct advantage over partisan experts, But per- 
haps the most important, though least obvious réle that is 
being played by the unique Massachusetts law is that of 
harbinger of a new criminal procedure toward which, it would 
seem, the advance of criminological knowledge will gradually 
force us—namely, the basing of the offender’s treatment in 
all cases—both as to length and type—not on the mechanical 
dosages of punishment prescribed by legislatures in advance, 
but on the rational exercise of judicial discretion enlightened 
by the scientific reports of psychiatric, psychological, and 
sociological experts who should form an indispensable ad- 
junct of the criminal courts of to-morrow. 
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¥* choosing for the title of this paper, Psychiatry and the 
Treatment of Offenders, I have deliberately avoided two 
words that are seen much in the newspaper headlines, and 
that fall trippingly from the lips of more or less popular and 
sensational speakers on the subject—namely, ‘‘crime’’ and 
‘‘punishment’’. The word ‘‘crime’’, with its connotation of 
a glaring and serious, if not brutal, offense against the laws 
and customs of society is too restricted in meaning to be used 
in any broad, inclusive discussion of offenders against the 
criminal law. The word ‘‘punishment’’ again implies too 
much of the doctrine of social retribution. The history of the 
treatment of offenses would seem to indicate that punishment 
in its narrow sense has failed as a method of preventing 
offenses, and that we must look further if we are to accom- 
plish more than a temporary detention of offenders and a 
satisfaction of the primitive lust for vengeance. 
At the present time, the country as a whole finds itself in 
a condition bordering on panic over the alleged existence of 
what is frequently termed a ‘‘crime wave’’. We find crime 
surveys in progress, covering cities, counties, and states, and 
we even find a national crime commission which is making a 
study of the prevalence of various offenses. Much is written 
in the various magazines and daily papers concerning this 
alleged crime wave, and the remedies proposed seem to con- 
sist largely of increasing the severity of punishment for the 
various offenses. Many of these discussions, if not most of 
them, assume as a major premise that there is a marked in- 
crease of serious crimes, but a study of the subject seems to 
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indicate that very few trustworthy data are available. It is 
often said that statistics can be so manipulated as to prove 
almost anything, and a study of some of the statistics that 
have been adduced seems to prove the truth of this statement. 

From the social point of view, there is a vast difference 
between robbery or murder on the one hand and operating an 
automobile without proper lights or transporting liquor, on 
the other. In dealing with criminal statistics, therefore, it is 
most important to know just what offenses are being dealt 
with m the study. Quite aside from the question whether or 
not there is at the present moment in this country a marked 
increase in serious crime, it is of interest to note that at vari- 
ous stages in the progress of civilization, both in this country 
and abroad, there have been periods when the same cry was 
raised, and it is especially interesting that similar allegations 
concerning an increase in crime were prevalent when the 
punishments inflicted were exceedingly severe. Whatever be 
the facts regarding the prevalence of crime, it seems safe to 
say that the traditional treatment of offenders still in vogue 
has not materially reduced the incidence of offenses against 
society. 

At least one feature that has distinguished many of the 
discussions of the so-called crime wave and possible remedies 
for it has been the lack of an historical approach to the entire 
subject. Many of the writers, in fact, have been better known 
previously as publicists than as students of history or soci- 
ology. The evolution that has occurred in the conception of 
the origin and treatment of mental disease, ranging from the 
epoch-making work of Pinel and Tuke in 1792 to the attitude 
and the standard of care found, for instance, in New York 
and Massachusetts, is too well known to require detailed com- 
- ment. In the same way, a change has been developing in the 
generally accepted attitude concerning offenders against the 
criminal law. This change has been somewhat more gradual, 
as is to be expected in anything connected with the law. The 
law must, of course, be stable if it is to have the confidence 
of the people, and modifications must be made gradually and 
after thorough consideration. 

Another factor in the lack of ready acceptance of some of 
the newer ideas promulgated has been the fact that an offense | 
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against the law represents, psychologically at least, a blow 
at organized society. In matters dealing with social self- 
preservation it is, therefore, reasonable to expect that gradual 
evolution rather than sudden and drastic change will be the 
rule. 

A brief review of the progress that has been made along 
these lines may not be amiss. Up to a time roughly contem- 
poraneous with the beginning of the American Revolution, 
the administration of the criminal law was severe indeed. 
The ‘‘lex talionis’’ still prevailed. Secret trials and flimsy 
evidence, as well as the use of the torture, were in frequent 
use, and judges had almost unlimited discretion as to the 
sentence to be imposed. Harsh punishments were the vogue, 
and Blackstone in 1760 mentioned the fact that there were 
no less than one hundred and sixty capital crimes on the 
statute books of England. In spite of executions, confiscation 
of goods, and banishment, as well as severe corporal punish- 
ment and unspeakable conditions in the prisons, crime flour- 
ished. Many of the judges were corrupt, gross favoritism 
was shown, especially along class lines, and many innocent 
men were convicted and severely punished or even executed. 

Impelled primarily by humanitarian motives, Beccaria, in 
1764, published a pamphlet which was destined to provoke 
much thought and attention. His thesis was that, punish- 
ment being an imposition of social retribution, the legislative 
body, as representing society, was the proper one to fix the 
punishment, the judges’ sole duty being to determine the guilt 
or innocence of the accused. He maintained, too, that the 
legislature should punish only in accordance with the gravity 
of the offense committed, it being assumed that the offender’s 
responsibility could be measured thereby. In other words, it 
was the offense, not the offender, that was the prime consider- 
ation. Many of the reforms advocated by the founder of what 
is now called the classical school of criminology were adopted, 
and many, indeed, are the governing rules to-day. Neverthe- 
less, it was soon seen that to punish solely on the basis of the 
offense committed would work an injustice on some offenders, 
particularly minors and the insane. Some modifications along 
these lines were subsequently made, but the fundamental con- 
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ceptions of the fixed penalty and the measurement of re- 
sponsibility by the seriousness of the offense were retained. 

The name of Lombroso, founder of the Positivist School, 
is familiar to all. Fifty years ago he began the publication 
of his researches, psychiatric and anthropological, upon the 
inmates of Italian prisons. He laid particular stress upon 
physical characteristics as indicating mental abnormalities, 
and felt sure that he had isolated a definite criminal type. 
Later studies have tended to cast some doubt upon the accu- 
racy of Lombroso’s conclusions, particularly the anthropo- 
logical, but there can be no question that his name will go 
down in history as having emphasized the consideration of 
the offender as an individual. Whereas Lombroso attempted 
to find the explanation of antisocial conduct almost exclu- 
sively in the individual, attributing it to mental disease, 
especially epilepsy, to ‘‘atavism’’, or ‘‘degeneration’’, his dis- 
tinguished colleague, Ferri, recognized the fact that the true 
explanation probably lies in an interplay of social forces and 
other environmental factors upon the individual and his idio- 
syncrasies. The influence of environment is generally recog- 
nized to-day as a decided factor in the genesis of delinquency, 
yet, if environment be the sole cause, why is it that not all 
persons subjected to given situations develop similar traits, 
while, on the other hand, persons of abnormal mentality may 
in a favorable environment conduct themselves properly? 
The answer, of course, is found in the characteristics of the 
individual’s psychological make-up. 

The influence of the Positivist School has been widespread. 
The systems of parole, of probation, and of the indeterminate 
sentence, so far as they are actually in use, are closely in line 
with Positivist teaching, and the same is true of the reforma- 
tories and institutions for defective delinquents, for juvenile 
offenders, and for the criminal insane. These institutions 
represent classification of special groups, and at least imply 
the individual treatment of the inmates of these institutions. 

On the other hand, we still have very largely in vogue the 
classical system of definite sentences, the sentences being 
graded primarily on the basis of the severity of the offense. 
We find persistent alcoholics who are mentally abnormal sen- 
tenced to jail for thirty days or even less, only to become 
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intoxicated on the day of their release. We find the psycho- 
pathic offender placed on probation or fined, with every assur- 
ance that his conduct will not be changed in the slightest 
degree. We find mentally defective persons of vicious tend- 
encies placed for comparatively short and usually definite 
terms in houses of correction—persons who are unable to 
profit in any way by this experience except in so far as they 
may learn new ways of offending. We find psychotic offenders 
placed in penal institutions where proper care and super- 
vision and treatment cannot be given to them, and mental 
defectives who, although not inherently bad, have come into 
conflict with the law and who, naturally susceptible to sugges- 
tions, are likely to come out worse than they went in. 

I do not mean to give the impression that all offenders fall 
in one or another of the categories I have mentioned, or that 
all members of these groups are treated in the manner out- 
lined. Nevertheless, I am fully aware that certain of my 
colleagues have contended that the mere fact that a person 
has violated the provisions of the criminal law is prima facie 
evidence that he is not of a normal mental make-up. The 
syllogism seems to be something like this: all normal persons 
obey the law; offenders do not obey the law; therefore, 
offenders are not normal. Such a proposition, of course, is 
merely arguing in a circle. Those who claim all inmates of 
correctional institutions as coming within their special prov- 
ince, are, by the very extravagance of their claims, doing no 
service to the cause of psychiatry. I am satisfied that a fair 
percentage of offenders fall within the class of what may be 
termed ‘‘normal persons’’, and have displayed antisocial con- 
duct either as the result of external forces of the environ- 
ment, or, having seen and considered the fact that there is a 
very good chance of being not apprehended at all or of not 
being convicted, have weighed the risks against the probable 
gains. These groups may be termed, respectively, the acci- 
dental or occasional offenders and the professional criminals. 
The force of environment must be considered, and I should 
certainly hesitate to claim that psychiatry offers a panacea. A 
measurable proportion of offenders, however, present mental 
deviations that bring them within the domain. of the psy- 
chiatrist, and in these cases the psychiatrist may properly 
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feel that he can be of aid to society acting through its duly 
authorized courts and other institutions. The misrepresenta- 
tion of certain persons and the attitude of some psychiatrists 
have unfortunately given rise to an impression that an 
antagonism exists between the law and psychiatry. That 
such a misapprehension should prevail is indeed lamentable, 
for as a result the existing institutions may hesitate to accept 
suggestions that are offered solely in a helpful spirit. The 
majority of psychiatrists are sincerely desirous of aiding the 
courts in their serious task of dealing with offenders, and it 
is with this attitude that I purpose to outline some ways in 
which psychiatry can be of assistance. 

So much is said at the present time regarding preventive 
methods that it seems only proper to inquire in the first place 
what psychiatry can offer toward the prevention of delin- 
quency. It must be borne in mind that psychiatry as we know 
it is a very recent specialty, and that, furthermore, in this 
complex civilization of ours the results of a campaign of pre- 
ventive psychiatry are much more difficult to estimate and 
are much less startling than are the triumphs of bacteriology 
or surgery. Particularly since the time of Freud’s contribu- 
tion to psychiatry, it has been recognized that many, not only 
of the psychoses, but of other conduct disorders, have their 
origin in early life, and that the later manifestations are but 
the blossoming of the seed planted long before. Fernald 
demonstrated conclusively that the majority of mental defec- 
tives, if recognized and properly trained, can be made useful 
citizens. More recently still, considerable attention has been 
paid to conduct disorders arising not only in school children, 
but in children of pre-school age. It has been recognized that 
such peculiarities as temper tantrums, nightmares, and per- 
sistent lying and stealing are symptoms of a faulty adjust 
ment to the environment, and that by proper attention and 
training much may be done to overcome them. Conduct dis- 
orders of this sort are not infrequently encountered in the 
histories of offenders, and it seems likely that the correction 
of such maladjustments may in many cases enable the indi- 
vidual to cope more successfully with other stresses that arise 
in later life. If the treatment undertaken is not successful 
in correcting the disorder of conduct, at least closer super- 
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vision will be given to the individual and, if necessary, insti- 
tutional care may be provided. 

In 1919 Massachusetts passed a law’ requiring the mental 
examination of all children in the public schools who are three 
years or more retarded. Under this act nearly 20,000 school 
children have been examined, with the result that those found 
to be mentally defective or otherwise abnormal have either 
been institutionalized or given special training, or receive 
supervision in the community. Since 1922 a Division of 
Mental Hygiene in the State Department of Mental Diseases 
has been in operation, which, among other activities, con- 
ducts what are known as habit clinics. These are primarily 
intended for children of less than the school age who present 
certain anomalies of conduct. Much immediate good has 
been done by the treatment outlined, but it is still too early 
to say what the ultimate outcome will be as regards the con- 
duct of these children in later life. There is every reason, 
however, to expect that some at least will profit to the extent 
of conforming to the requirements of society and in other 
respects adjusting themselves to their environment. 

Turning now from the problem of prevention, we come to 
certain ways in which psychiatry is more closely linked with 
the subject of offenses. First let us consider the case of indi- 
viduals accused of offenses against the law and awaiting or 
undergoing trial. The law, and indeed the public at large, 
has generally assumed that the average individual is pos- 
sessed of a ‘‘free will’’ and that any offenses committed by 
him are committed voluntarily. Whether or not this doctrine 
is sound psychology, it is recognized in the legal ‘‘ presump- 
tion of sanity’’. It has likewise been agreed that certain 
individuals may exhibit such a mental state that they cannot 
be held accountable or responsible for their acts, and the 
existence of such a state of mind has been recognized as a 
defense. The tests laid down for the determination of in- 
sanity or irresponsibility have been many, and have varied 
with the prevailing popular conception of psychology. In 
most jurisdictions the so-called ‘‘right and wrong’’ and 
‘tirresistible impulse’’ tests are in force, although at least 
one state has been sufficiently progressive to reject the so- 


* Subsequently amended; now found as Chapter 231, Acts of 1922. 
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called ‘‘tests’’, recognizing that each case of mental abnormal- 
ity must be decided on its merits as affecting responsibility. 

In recent years much has been heard of mental experts and 
their testimony, and there is a feeling to-day, which is fairly 
widespread, that psychiatrists may be obtained to testify 
either for or against a defendant depending on the size of the 
fee offered. As every psychiatrist knows, there are many 
cases in which an honest difference of opinion may exist, and 
I seriously doubt whether psychiatrists of sound professional 
equipment will be found to have prostituted their services 
Nevertheless, it is an undeniable fact that many ‘‘battles of 
experts’’ have been staged in the courts in notorious cases, 
with the result that expert testimony has come into a certain 
degree of disrepute. Juries, confused by the conflicting state- 
ments presented by presumably equally able psychiatrists, 
have been prone to disregard all the evidence and settle the 
matter from an entirely lay point of view. Under the laws of 
practically all the states, the issue of sanity must be raised 
as a partisan matter, and this fact alone sometimes casts 
doubt upon the honesty of the contention. In any event, the 
issue is raised by an attorney, and it is possible that he either 
will not recognize mental disease in his client or, recognizing 
it, may not see fit to plead it. We can probably agree that 
regardless of the offense charged, the person suffering from 
mental disease should be confined in an institution for such 
diseases rather than in a jail or other penal institution, yet 
the generally prevailing system does not guarantee that the 
mentally ill will be properly recognized and dealt with, or that 
only such cases will be found ‘‘insane’’. 

Certain courts of original jurisdiction, such as the munici- 
pal courts of Los Angeles, Chicago, Detroit, Philadelphia, and 
Boston, for example, have had in use for some time psycho- 
pathic clinics or laboratories to which doubtful cases are 
referred. The advice given is by nature impartial, coming 
as it does from officers of the court who are interested in the 
medical aspect of the case, and where the judges have given 
their support to these laboratories, the results are very en- 
couraging. Unless there is some way, however, in which all 
cases can be at least surveyed by the court psychiatrists, it 
would seem that an occasional mental case would be missed, — 
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since it might not be recognized by the laymen who presum- 
ably refer these cases to these clinics. It is to be assumed 
also that to attain the maximum of efficiency, the advice given 
by the clinic would be, wherever legally possible, followed by 
the court. 

In 1921 a law* was passed in Massachusetts providing for 
the examination by psychiatrists appointed by the Depart- 
ment of Mental Diseases of certain prisoners held for trial. 
This law applies to all persons accused of a capital crime, and 
to all those bound over or indicted for a felony who have been 
previously convicted of a felony or twice indicted for such an 
offense. This means, of course, that only the more serious 
offenders are examined, but the law nevertheless represents a 
very progressive step. The case is referred automatically 
and the examination is a routine one. In other words, the 
prisoner is examined often before either side has had an 
opportunity to raise the question of mental disease as a de- 
fense. The examination is made by psychiatrists who have 
no interest except to do their duty as professional men. Their 
report, therefore, cannot be accused of having a partisan bias. 
In certain cases, the expense of a long trial has been saved 
by the county, but what is far more important, justice has 
been done to those prisoners who were found to be psychotic 
or mentally defective. There being in Massachusetts an insti- 
tution for defective delinquents, the latter class can be cared 
for if found by this examination to be commitable. The courts 
and district attorneys have as a result of this law been edu- 
cated to a very considerable degree in the value of sound 
psychiatry and have codperated in a most encouraging way. 

Lastly, expert testimony has, to a considerable extent, been 
rehabilitated, and almost no cases have arisen in which a 
‘*battle of experts’’ has been witnessed. Both the courts, 
prosecuting officers, and the public at large recognize that the 
psychiatrists appointed by the state are non-partisan, and this 
fact alone strengthens their testimony incalculably. It is to 
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be hoped that eventually the operation of this law will be ex- 
tended so that a larger proportion of offenders will be seen. 

A statement is frequently made in the works of the Posi- 
tivist School of criminology to the effect that the seriousness 
of the offense committed is not a criterion of the social menace 
of the offender.; The truth of this statement was well illus- 
trated by a case that recently attracted a considerable amount 
of attention in Massachusetts. It was that of an Italian who 
had suffered for fully five years from dementia praecox, and 
had shown a marked conduct disturbance, his disorder of con- 
duct coming to a climax when he shot and killed two police 
officers. As a result of the examination made under the law 
as outlined, he was promptly found insane and committed for 
life. An unfortunate feature of the court history of this man 
was that one year earlier he had been arraigned on a technical 
charge of loitering, at which time he had been accosting a girl 
in accordance with some of his delusions. He was not recog- 
nized as a mental case, was not examined, and was merely 
fined a small amount. As a result he was released into the 
community when he should have been committed to a mental 
hospital. The charge on which he was arrested was distinctly 
a trivial one, yet an investigation of his mental state would 
have shown that he was suffering from marked delusions of 
persecution directed especially against the police, which ren- 
dered him dangerous. 

It is such cases as this that lead us to hope that eventually 
psychiatry may have a far wider application as regards per- 
sons accused of offenses. In this connection it might be well 
to observe that the concept of responsibility is one that may 
well bear scrutiny in legal as well as psychiatric circles. 
Psychiatrists are often compelled to answer the question 
whether or not the defendant is responsible, as if a hard-and- 
fast demarcation existed between the state of responsibility 
and that of irresponsibility. The fact is, of course, from a 
psychiatric standpoint, that the two conditions are separated 
by a border land whose boundaries are rather ill-defined, and 
that in a fair proportion of cases it is almost impossible to 
make a dogmatic statement on the subject. It is to be hoped 
that as time goes on psychiatrists will be given more latitude 
in explaining the mental processes of the person under con- 
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sideration and the bearing that they have on his mental re- 
sponsibility for his act. Nor should it be thought that a 
recognition of partial or limited responsibility would neces- 
sarily mean that many offenders would evade punishment. 
On the contrary, it is highly probable that many, especially 
the psychopathic group, who are now considered legally sane, 
would be recognized at the same time as distinct menaces to 
society and would be permanently segregated. 

Still another factor in the situation is the one to which 
I have already adverted—namely, the consideration by the 
jury of expert testimony. It seems in some ways unfortunate 
that a lay jury is the final judge of the defendant’s mental 
state when this is so complex and technical a problem. So 
long, however, as the prevailing principles of law exist, it will 
probably be necessary for the jury to pass upon this matter 
as affecting the intent. If we must rely upon a lay jury to 
decide these questions, it seems highly important that impar- 
tial and disinterested experts shall be available in order that 
the jury may have confidence in their advice and profit by it. 

Passing now from the consideration of persons accused of 
crime, we come to the group of those who have been tried and 
found guilty. At this point it may be well to inquire just 
what we shall consider the purpose of penal treatment. Is it 
retribution, an infliction of vengeance by the body politic in-- 
stead of by the individual, a relic of the old Mosaic Law? Is 
it expiation, an enforced penance for a sin that the culprit 
has committed? Is it deterrence, a warning to others that 
they will suffer the same fate if they commit the same act? 
Is it the reformation of the individual offender? Or, finally, 
is it social protection? Time does not allow of a lengthy con- 
sideration of these questions of penal philosophy, but one item 
may perhaps be worth attention. 

Much is said in these times of the concept of reformation 
and much scorn is expressed of the so-called ‘‘sob sisters’’ 
who are alleged to have no consideration for society, but to be 
wholly interested in releasing the offender at the earliest pos-- 
sible moment or even preventing his punishment. That much 
maudlin sympathy is expressed for the offender we can all 
agree, but it should be remembered also that there are seri- 
ous-minded individuals who are interested not only in the | 
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welfare of the individual offender, but in that of society as a 
whole. One fact that the critics of this group apparently 
neglect is that the average offender who is sentenced to prison 
will eventually return to the community. Is it, as a matter of 
social security, desirable to take such steps as may tend to 
make of that offender a person who will have some regard 
for the rights of others, or to treat him in such a manner 
while he is in prison that he will lose all regard that he may 
ever have had for society and will leave the prison a more 
confirmed offender than when he entered? These critics for- 
get also that even though harsh and brutal treatment is 
decried by these reformers, the necessity on the other hand 
of indefinite segregation of incorrigible offenders is urged 
by them. Again it should be remembered, in criticizing the 
advocates of reformation of the offender, that by reform we 
do not mean a process of sanctification, but merely a reason- 
able probability that the offender will not break the law again. 

Of the various instrumentalities employed in penal treat- 
ment, three are especially conspicuous—namely, fining, proba- 
tion, and imprisonment. Even in so apparently simple a 
procedure as fining, the psychiatric point of view should some- 
times be considered. Fines are not infrequently imposed on 
habitual drunkards and prostitutes, in neither of which 
groups can the procedure be expected to have any corrective 
influence. In the case of the habitual drunkard, we are, of 
course, dealing with an abnormal personality, whose responsi- 
bility is limited. The same situation sometimes obtains with 
the prostitute, who in any event is compelled to exert herself 
somewhat more actively along the lines of her chosen profes- 
sion in order to recoup her financial loss. It is well known 
that many violators of the liquor law, especially the less 
Americanized, look upon the fine imposed upon them as 
equivalent to a license fee, and have a feeling that they have 
discharged their obligation to the state when the fine is paid. 
In the case of those less well-to-do, the arrangement for the 
payment of fines on instalments is a beneficent one, but even 
this process is one that cannot be used without discrimina- 
tion. 

The use of probation has extended during the past few 
years, and has accomplished much. Valuable as probation is, . 
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however, its routine use, regardless of the mental make-up of 
the probationer, is bound to meet with failure in certain in- 
stances. As the possibilities of probation are more widely 
recognized, it seems likely that its application will be more 
widespread, while at the same time more discriminating. By 
recognizing those who are fundamentally poor risks, psychi- 
atry can contribute to the success of this humane and pro- 
gressive addition to our penological armamentarium. 

Probation offers an opportunity to utilize a principle fre- 
quently mentioned by students of penology—namely, that of 
restitution. In many of the crimes against persons and prop- 
erty, serious pecuniary damage is done to an individual who 
receives no recompense—except perhaps a fleeting feeling of 
revenge—by the fining or imprisonment of the one who has 
inflicted the damage upon him. Under the system of proba- 
tion, arrangements are not infrequently made for the offender 
to make restitution to the person wronged, his failure to do 
so constituting a violation of the probation and thereby an 
offense. The justice of this arrangement seems to be self- 
evident. 

Turning now from probation, we come to the feature of 
our penal system that is best known and that is considered 
by the average layman typical—namely, imprisonment. It 
may be of interest to mention here that imprisonment as a 
form of punishment for persons convicted of offenses other 
than debt is a comparatively new institution. To the great 
William Penn belongs the credit of having introduced this 
form of penal treatment into this country in 1682." There is, 
indeed, some question whether he was not the first in the 
world, although this point is still disputed.? Since imprison- 
ment was introduced, it has replaced deportation, corporal 
punishment, and to a large extent execution. The county jail 
was probably, in this country at least, the original penal insti- 
tution, and from it have developed penitentiaries and re- 
formatories. The history of the development of penology 
and especially of penal institutions is a most interesting one, 

* See The Repression of Crime, by Harry Elmer Barnes. New York: George H. 
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but time does not permit of its long consideration. I have 
spoken of the county jail, and on this subject I should like to 
dwell a moment. These institutions represent, according to 
the United States Census, approximately 25 per cent of the 
total population of penal institutions at any one time. This 
statement by itself makes the county jail appear a minor. 
factor in the situation, but an entirely different aspect is 
placed upon the case when we realize that of the total com- 
mitments to penal institutions for a year, almost 90 per cent 
are to these very same institutions. 

During the year 1923, 319,908 persons were committed to 
county jails in the United States,’ a number that in itself is 
truly startling. Such a large number of commitments means, 
of course, a very short average stay, which is estimated as 
approximately 33 days. How many of these persons who 
were committed were repeaters, one cannot say, but the 
figures for Massachusetts show that at least 50 per cent of 
all persons committed to the county institutions are known to 
have served previous sentences. Many of these repeaters are 
chronic alcoholics who are, incidentally, social burdens by 
reason of non-support, and frequently abusiveness as well. 

The question of how much reformative value a sentence 
of 33 days or less will have on an alcoholic or indeed on the 
average offender may well be questioned. The statement has 
been made, in fact, by some penologists that unless a sentence 
be long enough to have a reformative effect, it would better be 
remitted entirely. The answers to the various questions 
raised by the consideration of the county-jail population have 
never been given, from an experimental point of view, and 
considerable interest has been aroused throughout the coun- 
try in a study which was begun in 1924 in Massachusetts, in- 
volving the social history and psychiatric examination of 
persons sentenced to the county institutions.? Over 3,600 
cases have already been studied, but it is felt that the number 
is not yet sufficiently large to warrant general deductions. 
A complete analysis has, therefore, not been made, but it can 
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safely be said that when it is completed, a considerable 
amount of light will be shed upon many problems that to-day 
are unsolved. 

Great store is laid by many upon the deterrent value of 
prison sentences. It is true that there is a reasonable propor- 
tion of the population who are too lacking in moral fiber to 
conduct themselves properly without some restraint, and who 
at the same time are able to recognize the possible effects 
of antisocial conduct. This group is deterred to an appreci- 
able extent by the existence of penal laws. There is another 
group, unfortunately perhaps comparatively small, who are 
inherently right-minded and who, regardless of laws, would 
observe the rights of others. There is a third group, which 
is probably somewhat larger than is generally realized, who 
are sufficiently lacking in mental ability, foresight, or social 
sense to pay regard to the laws and to the possible conse- 
quences of their conduct. This is a group, in short, which is 
not deterred by possible penalties, and which would not hesi- 
tate much !onger to commit an offense if the penalty were 
fifteen years than if it were five. This group includes, for 
example, the psychotic, the mentally defective, the epileptic, 
and the psychopathic, types that do not profit by the conven- 
tional treatment. 

The desirability of special treatment for certain groups 
has been recognized, especially in this country and England. 
The necessity of institutions for the criminal insane was 
recognized fairly early and the more progressive states in 
this country have at the present time institutions of this sort. 
To us who are accustomed to the existence of these institu- 
tions, it seems strange that on most of the continent of 
Europe, where the teachings of the classical school of crim- 
inology still prevail to a large extent, there has been consider- 
able opposition to the inauguration of such hospitals. Another 
group which has been recognized in a few states as needing 
special institutional care is that of the defective delinquents— 
those feebleminded individuals who have definite antisocial 
tendencies. Massachusetts and New York have in operation 
successful institutions to which persons of this type are com- 
mitted for an entirely indefinite period. The atmosphere is 


educational rather than penal, the purpose being to train 
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these individuals wherever possible. The advantage of this 
treatment over fixed periods in a house of correction or peni- 
tentiary demonstrates itself constantly where such institu- 
tions are in operation. Again, some states have tried a plan 
of industrial farms for alcoholics, realizing the folly of short 
terms in penal’ institutions for this group, many of whom 
are abnormal individuals. Where these farms have been tried, 
they have been at least reasonably successful, and they cer- 
tainly offer much more in a constructive way than does the 
present treatment of this group. 

Another group that has caused much concern to psychi- 
atrists as well as to the courts is that of the psychopathic 
personalities. These individuals are of normal or even 
superior intelligence, but are so poorly balanced emotionally 
that they frequently come into conflict with society. Psychi- 
atrists are not fully agreed, it is true, on some of the less 
clear-cut types of this personality disorder, but they are, I 
think, in harmony in believing that the best solution of the 
difficulty would be some form of indefinite commitment, such 
as exists now for the defective delinquent and the mentally 
ill. It seems certain that the present method of imposing 
fixed sentences—unless, indeed, these sentences are for life— 
offers very little hope, as this particular group is almost im- 
pervious to any reformative influence. To those who recom- 
mend repeated sentences for this group, I would call attention 
to the fact that a sentence cannot be imposed until an anti- 
social act has been performed, and that frequently this means 
damage to property or even to persons—in other words, the 
suffering of some innocent individual. From a preventive 
point of view, therefore, institutions for psychopathic delin- 
quents would seem highly desirable. In any of these groups 
release should be conditional only and should be contingent 
upon medical advice. It should also include supervision and 
guidance in the community such as is given, to some extent, 
to paroled prisoners at the present time. It is a concept 
similar to this that has been advocated by some writers under 
the name of ‘‘penal tutelage’’. 

As for the institutions which at present exist, they are, of 
course, serving at least one definite and necessary purpose— 


namely, that of protecting society for such time as the pris- 
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oner is within their walls. At several of the penitentiaries— 
notably Joliet, Ilinois—each prisoner upon admission is 
placed in an observation ward where he is given a psychiatric 
examination before being allowed to mingle with the other 
prisoners and before he is assigned to work. As a result of 
this examination and recommendations made on the basis of 
it, many disciplinary problems are avoided. In addition, 
those prisoners who are found to be psychotic or mentally 
defective can be properly classified in the first place rather 
than later on after they have shown conduct peculiarities or 
done some damage in the prison. 

The suggestion has been made by certain writers, especially 
in this country by Sheldon Glueck,* that a commission of ex- 
perts, consisting for example of sociologists and psychiatrists, 
should advise the courts as to disposition before sentence is 
imposed. Although this seems to be a highly logical proposi- 
tion, it will probably be some time before it is worked out in 
practice. 

I come now to the problems raised by release prior to the 
expiration of sentence in those cases in which fixed sentence 
has been imposed—namely, pardon and parole. Pardon was, 
of course, originally an act of executive clemency which at 
least theoretically wiped out the stigma of the charge—that 
is, a sort of legal absolution. This has been replaced in very 
large measure by the system of parole, which is an adminis- 
trative measure involving merely a conditional release. We 
are only too well aware of the fact that in certain states 
paroles and pardons have been granted rather freely and 
that their granting has been based very largely upon political 
considerations rather than upon the merits of the individual 
case. In general, I think it is safe to say that parole boards 
have been rather backward about availing themselves of psy- 
chiatric advice even when reports of competent psychiatrists 
were readily available. Psychiatrists can certainly make no 
claim to infallibility and do not, nor need the parole board be 
compelled to govern themselves by the psychiatrists’ advice. 
Nevertheless, in certain instances a prisoner may have 
definite defects of intelligence or personality which render 


1 Mental Disorder and the Criminal Law, by Sheldon Glueck. Boston: Little, 
Brown, and Company, 1925. pp. 485-7. 
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him an undesirable subject for parole. These defects may 
not be obvious to a layman, and if in even a few cases the 
psychiatrist can be of assistance in preventing an undesirable 
offender from being turned loose upon society, his efforts 
would seem well justified. 

I have thus presented some of the problems of penology 
and the relations of psychiatry thereto, emphasizing particu- 
larly the fact that psychiatry has no quarrel with the law, 
but that on the contrary it desires to be of service. There 
are signs which I have mentioned which show that the possi- 
bilities of psychiatry are being’ recognized to a material ex- 
tent already, but I have also indicated other ways as yet not 
popular in which psychiatry may help still further. It is our 
proud boast that the Anglo-Saxon law conserves the rights 
of the individual, and as medical men psychiatrists must be 
interested in these. There are times, however, when the indi- 
vidual’s rights conflict with society’s, and at such times psy- 
chiatrists should be and are interested in the rights of the 
social group as a whole. It has been well said that the rights 
of society are conserved if the unfit are segregated and the 
reformable reformed. If psychiatry can aid in accomplishing 
this end, its mission in the field of penology will have been 
fulfilled. 


REVISING OUR TOWARD 


E. VAN NORMAN EMERY, M.D. 
Director, Child Guidance Clinic, Los Angeles, California 


AN has survived in his conflict with nature because of 

his ability to adjust to changing conditions. He has 
attained supremacy in the animal kingdom because of his 
growing capacity to observe and study natural phenomena. 
Man has not only adjusted himself to the forces of nature, 
but he has been able to adapt some of these forces to his own 
use. Discovery has followed discovery, and as a result his 
ideas have changed, points of view have been modified, and 
attitudes have been revolutionized in field after field. Old 
superstitions have been replaced by scientific facts. Jupiter 
Pluvius has lost his job to the weather bureau. Modern 
medicine has replaced the medicine man. Modern surgery 
has supplanted the barber surgeon. Magic and alchemy have > 
given way to scientific research. Nothing has been held 
sacred against the onslaughts of ‘‘progress’’. 

If we take stock of the modifications that have occurred in 
man’s attitudes and ideas, we find great irregularity in the 
rate and degree of change in different fields and in different 
individuals. Some of us in some things have been very slow 
to change our attitudes. We may be objective and scientific 
in our business, but primitive and superstitious in our fears. 
Human nature seems very loath to outgrow many of its primi- 
tive ways of reacting, its primitive ways of feeling and think- 
ing—in short, to change its primitive attitudes. Rejoicing in 
‘‘our progress’’, we still long for ‘‘the good old days’’. 

Nowhere does man show greater irregularity and ineon- 
sistency than in his attitude toward sex. To some it is ‘‘the 
unspeakable’’, ‘‘the unpardonable sin’’; to others it is a 
pleasure and a pastime. To some it is their greatest responsi- 
bility and the driving power behind their highest ideals and 

* Read at the Southern California Conference on Modern Parenthood held in 
Los Angeles, December 15-18, 1927. ae 
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impulses, while to others it is the most available means of 
securing their bread and butter. Even in the same individual 
there may be great inconsistency, not only variation of atti- 


tude with increasing years, but marked variation between 


precept and practice. Some men, having sown their wild 
oats, compensate for their early transgressions by becoming 
intolerant reformers. Some individuals give voice to the 
loftiest ideals, while secretly indulging in sordid perversions. 
Preachments and behavior are seldom consistent. 

Attitudes toward sex arise in early childhood, and can be 
understood only by being traced to their sourees. The ex- 


-periences of early childhood and the influence of parental 


attitudes have a profound effect upon the course of their 
development. Thirty years ago, a professional man found 
his six-year-old daughter investigating and manipulating her 
sex organs. Horrified at discovering her moral depravity, 
he punished her severely and vigorously upbraided her for 
such unnatural conduct. The treatment was effective, no 
further moral lapses occurred, but for thirty years this little 
girl suffered in secret, always fearful lest by chance she 
should succumb again to her depravity. In spite of her 
misery and worry, she passed through her girlhood and was 
married—but what an awakening! Her romantic ideals of 
love were sadly shaken; all sex behavior was sinful; normal 
marital relationships were impossible. Her irritability and 
nervousness increased, and frigidity developed. Family dis- 


cord ensued and led to separation shortly after the birth of 
her boy. 


Four years later, her boy discovered that pleasure could 
be secured from the manipulation of his genitalia. One 
morning his mother found him engaging in masturbation. 
Recoiling from the shock and remembering her own depravity, 
she gave vent to her feelings by scolding and whipping the 
boy. By great vigilance and frequent questionings, she hoped 
to prevent repetitions of the catastrophe. Her worry, nerv- 
ousness, and irritability increased. The boy reacted to this 
by irritability and antagonism to her wishes. Constant 
nagging made him unhappy, uneasy, and impatient. He began 
again to masturbate. He thought it helped him to forget his 
unhappiness and made it easier to go to sleep. The mother 
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frantically tried another form of treatment. She told him 
that insanity and feeblemindedness would follow; she told 
him of terrible diseases; she threatened to amputate his 
organs. The boy’s unhappiness increased. He worried about 
himself and his habit, and the more he worried, the more he 
thought of his habit. Because his thoughts were never free 
from this subject, he found it impossible to control himself. 
His school work became poor, and he grew ashamed to meet 
his companions. He has become shy and seclusive, feeling 
himself alone and hopeless. At nine years he is considered 
queer and a serious behavior problem at home and at school. 

But, you say, this case is exceptional. Unfortunately it is 
not. It differs from many others—I am almost tempted to 
say the average—only in the end result and in the unusual 
clarity of the relationship between unwholesome parental atti- 
tudes and their end result, disaster. It shows the sequence 
of cause and effect—it shows that attitudes can be understood 
only when reviewed in long section. We can understand this 
case only by tracing the attitudes through three generations. 
It illustrates the dynamic effects of attitudes as they produce 
dramatic interreactions between personalities. 

Sex conflict produces the greatest unhappiness in children. 
This mother and son are excellent examples. Childish sex 
curiosity and childish interest and pleasure in sex play are 
- natural. Sex play is the rule rather than the exception. It 

can almost be looked upon as ‘‘instinctive’’ and may become 
a source of pleasure to the child. Then he is told that it is 
unnatural and a heinous sin, and as a result, conflict is aroused 
in him, a conflict between desire and shame. The only out- 
ward manifestations may be an irritability and a tendency 
toward shyness and seclusiveness, but the effects upon the 
personality are more serious. The child may feel that he 
is different from other children—no good, wicked, sinful, and 
irretrievably ‘‘on the road to hell’’. 

The child may try to adjust his sex conflict in other ways. 
There may be secret indulgences, either alone or with com- 
panions, the parents blissfully ignorant and saying that their 
child is not interested in sex. Secreey and sex are the 
cohesive forces, the center of interest that hold many childish 
groups together. Under the leadership of some sophisticated 
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child, a club may be formed. The imparting of sex informa- 
tion is the magic charm by which he maintains his leadership. 
The imperative need for secrecy gives him a powerful hold 
on the other children. Daring expeditions can be planned 
without fear of tattling. Stealing, truancy, running away, 
often develop as associated activities. Many dglin cies 


begin in this manner, the sex conflict providing the impetus. - E 


” Severe punishment and frightening the child will not solve 
his sex problems. This is well illustrated in the case just 
cited. Treatment of this type is detrimental, since it indi- 
cates undesirable parental attitudes, a fear of facing the 
facts of sex. Such heroic treatment is prompted by a desire 
to settle the problem forever. It is prompted by a super- 
stitious fear of a mysterious force of nature, a force that 
parents have not faced in themselves, a force that they have 
not tried to understand. Fear prompts them to retire in 
‘flight rather than to meet the difficulty frankly and objectively. 

In our case we see the undesirable end results of an un- 
wholesome parental attitude toward sex. We can also observe 
an intermediate result, which, in its turn, becomes a partial 
factor in the causation of the end result. We refer to the 
unsuitable treatment and the harmful manner in which it 
was administered. When parental attitudes are very strong, 
there is a tendency to deal with a situation merely as an 
episode and to mete out punishment. Parents fail to look 
upon sex misbehavior as being due to the expression of 
an invaluable ‘‘instinct’’ which, fortunately, cannot be 
‘*punished’’ out of existence. In their alarm they try to 
throttle such tendencies for once and for all. Their emotion 
blinds them to the opportunity to guide and train the child 
toward the development of a normal sex life. Intermittent 
teaching and training over a long period are necessary if 
socially acceptable sex behavior and wholesome sex attitudes 
are to be attained. Dealing with sex play as an episode of 
alarming misbehavior, the parents produce in the child a 
conflict that is bewildering to him. The child is apt to feel 
that he has been dealt with unjustly. Reading all too clearly 
the strength of feeling that was back of the parents’ behavior, 
he will seek his information elsewhere. He wic never feel 
free to ask such questions of his parents. Because of such 
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treatment, his sex ideas have become overcharged with feel- 
ing. He tells us that obscene thoughts force themselves upon 
him during the day and haunt his dreams at night. He has 
a sense of sinfulness, guilt, indecency. 

Fear, when controlled and directed, has a social value, but 
uncontrolled fear of sex does not give rise to desirable adjust- 
ments. It often ends in disaster, both for the individual and 
for society. It is apt to pervert the ‘‘instinct’’ into behavior 
that is biologically and socially undesirable. Some of these 
results are observable in the case of our mother and her boy. 
In the mother we saw the development of her neurosis—her 
nervousness, her irritability, her uneasiness. We saw her 
solve her sex conflict by the development of frigidity, a nega- 
tion of normal sex behavior. This resulted in marital dis- 
harmony and the separation of the parents. Thus nature was 
defeated by the one-child marriage, the biological goal of sex 
being reproduction. At the same time, society was injured 
by the broken home, by the neurosis of the mother, and by 
the child’s becoming a behavior problem. 

Many parents tell us of their child, ‘‘He is not interested 
in sex and is perfectly innocent.’’ In most cases such state- 
ments are the expression of a parental wish, and in most 
cases such a wish is a delusion. All normal children are curi- 
ous about sex. There are few children of ten years who have 
not acquired considerable sex information and definite atti- 
tudes toward sex. Many at this age have had a surprising 
amount and variety of sex experience. This is a fact to, be 
faced, not a theory. Wishing it were otherwise will accom- 
plish little. The child’s sex interest should be anticipated 
and met intelligently. 

Sometimes we are told, ‘‘We will answer their questions 
when they ask them. We do not wish to arouse a premature 
interest in sex.’’ If the child of eight or ten has not already 
asked questions that have to do with sex or reproduction, 
it probably means that he has already read his parents’ atti- 
tude and has formed an attitude of his own. He may never 
ask questions. The parents’ attitudes are largely an open 
book to the child. He can read them with surprising accuracy. 
The parent’s tone of voice, inflection, facial expression, mean 
more to him than words. Even during the first few years, of 
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life he is learning his parents’ attitude toward sex. As his 
mother attends to his bathing, she shows her attitude toward 
the various parts of his body. As she supplies him with the 
vocabulary for his sex organs and his excretory organs and 
functions, she reveals her own attitude toward them. It can 
____be read in her whispers and in her expression; it can be seen 
in her behavior while she dresses and undresses him. Many 
trivial episodes that occur daily in the informality of family 
life will betray the parents’ attitude toward sex. It can be 
seen in their uneasiness and hurried covering movements if 
he surprises them while their bodies are partly exposed. The 
parent cannot hide his attitude from the child. 
Unwholesome attitudes toward sex may affect the child 
_ indirectly as well as directly. Some of the indirect effects 
are very far reaching. Not long ago a hard, self-centered, 
and sophisticated boy of ten told us that his mother did not 
love him. He then went on to say, ‘‘That loving and hugging 
and kissing business is the bunk.’’ Following this situation 
back into the home, we find a very interesting attitude in the 
mother. As a young girl she had been warned by appre- 
hensive parents against the pitfalls of sex. So vigorous had 
been the teaching that she had come to believe that not only 
was sex indecent, but that any contact with or interest in the 
opposite sex was sinful and lustful. Out of this grew the idea 
that hugging and kissing were improper and that any tender 
emotion or pleasurable physical contact between persons 
should be disapproved. Consistently through her girlhood 
and youth she had succeeded in crowding back all such feel- 
ings. When we saw her, she said, ‘‘It is not my nature to be 
affectionate.’? She was unable to bring herself to show affec- 
tion to her child. Toward her husband she was cold and un- 
responsive. Their home life was a business, devoid of any 
tender touch. She had avoided the pitfalls of sex, but at what 
a price to herself, her husband, and her child! Unfortunately, 
married ‘‘old maids’’ are not uncommon. They are not all 
of the female sex. Attitudes like this lead readily to marital 
disharmony, separation, and divorce. Perhaps after ten 
years of married life the original conflict may be revived by 
a chance contact with some member of the opposite sex. The 
disturbance again becomes acute. There is danger of the 
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old inhibitions giving way, and socially unacceptable conduct 
may result. If self-control is maintained, self-respect will be 
purchased at a price, life will be bitter. Such parents feel 
cheated of their right to love and happiness, and they often 
make sure that the rest of the family suffer with them. 
There is much talk everywhere about the misbehavior of 
our young people. There is much whispering of seandals. 
There is much exaggeration, some deliberate misrepresenta- 
tion, and considerable ‘‘calamity howling’’. Each generation 
will always find fault with the other. The young generation 
are ‘‘bound for perdition’’, and the older generation are ‘‘old 
fogies’’. This is not a new discovery; it is probably as old as 
mankind. Progressive attitudes are to be expected in the 
young, and reactionary attitudes are almost a physiological 
necessity with advanced age. Such éxtremes of attitudes are 
sure to bring conflict. 
( The attitude of the young people is changing toward sex. 
Sex standards are changing, whether we wish it or not. We 
are in a period of transition. The standard of one generation 
is set against the standard of the other. Minority-group atti- 
tudes are in conflict with other minority-group attitudes. 
Variations in individual attitudes and standards are ex- 
treme. Out of this chaos new standards will be evolved. In 
this change we see cause for rejoicing and cause for alarm. 
On the average, the attitude of the younger generation is 


_ more frank, more honest, more determined by intelligence, 
\and less determined by emotion. 


Our alarm arises from the individual case. Any eipid 
social change increases the difficulty of social adjustment for 
the individual. The youth is bewildered by the uncertainty 
of social values. There is confusion as to the standards of 
behavior. This results in maladjustment, with grief and un- 
happiness for the weaker adolescent member of society, who 
is swayed by the momentary impulse. His inhibitions are 
less effective because of his uncertainty of social standards. 
Delinquency and other forms of socially unacceptable conduct 
are likely to follow. 

Some adolescents, as a result of unwise training, have 
broken over in complete revolt. It is not primarily a sex 
revolt, but a revolt against coercion of any kind, an an- 
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tagonism against all authority. They refuse to recognize 
their relationship to and their duty toward society. They 
have launched out on a career of self-gratification. Their 
search is for the immediate pleasure rather than for the 
future good. Personal and social consequences are entirely 
disregarded. This behavior pattern was formed in childhood. 


- It may have arisen as a revolt against the parents because 


of their arbitrary coercion of the child. Some parents dis- 
regard their children and feel no respect for them. In ado- 
lescence, the child disregards his parents and reacts with a 
riot of selfish overindulgence of all his appetites. In some 
cases children are merely following the pattern of parental 
self-indulgence. All too frequently parents show a lack of 
respect for the rights of others, a lack of respect for law and 
society, a lack of respect for sex. The parental attitudes have 
been the determiners of the youth’s behavior. 

When we come to investigate the mental factors that enter 
into the causation of nervous and mental diseases, we find 
that conflicts over sex are very prominent. In a large num- 


ber of cases ‘mental symptoms are the result of the battle that 
_the patient is continually waging between his desires and the 
‘inhibitions that are necessary if social standards are to be 
maintained. All human beings have this battle to fight. Most 


people adjust this problem in a more or less satisfactory 
way, but many fail. Their adjustment is not satisfactory to 
society. We call them insane or criminal. Their behavior is 
antisocial. Their mental symptoms are due, however, to 
their unwholesome attitudes toward sex and not, as is popu- 
larly supposed, to overindulgence in childish sex behavior. 

The power of sex for good and its power for destruction 
are too great to be disregarded. Intelligently directed, it has 
power to aid man towards greater accomplishments, but if he 
wanders blindly and aimlessly, it can destroy the individual 
and seriously cripple society. 

Sex has been man’s greatest blind spot. Early experiences 
and training have impaired his vision. The strength of his 
emotions colors and obscures his judgment. Even facts have 


not their true value. All ideas and attitudes associated with - 


sex are surcharged with strong emotions, which make them 
obstinate forces. Nowhere is clear thinking more necessary, 
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and nowhere is it more difficult. Almost universally, sex is 
a stumblingblock for parents. 

For the welfare of the individual and of society, it is im- 
perative that we revise our attitudes toward sex. When we 
try to do this, we find that our prejudices and preconceived 
notions die hard. The new information that may be presented 
to us seems foreign and perhaps somewhat strained and un- 
natural. It may appear to be quite reasonable and logical, 
but we find it difficult to accept. Belief comes slowly, because 
of an uncomfortable inner tension. We may say to ourselves, 
**It sounds all right, but somehow I can’t believe it.’’ All of 
this conflict comes because it is one thing to recognize a fact, 
but itis quite a different thing to change our habit of feeling 
toward that fact. Our emotional reactions change but slowly 
toward any fact or situation. The modification of an attitude 
means the development of a new habit of feeling. This is 
the reason why parents who realize the need for instructing 
their children about sex may find it almost impossible to do so. 
They are able to accept the new facts and the new point of 
view intellectually, but are unable to modify their emotional 
reaction when trying to discuss the problem with the child. 

Many parents are looking for a brief and easy formula 
with which to meet the problem of sex education. They will 
never find it. Besides, no brief formula could correct their 
unwholesome attitude. There is no short road. Parents must 
train for their job just as the school-teacher or the doctor 
or the lawyer trains for his. Some require more training 
than others, but ignorance unfits men and women for parent- 
hood just as much as it does for any other life activity. 

We could suggest methods of meeting the various problems 
involved in sex instruction, but such formule would not guar- 
antee a proper relationship between the parent and the child. — 
Methods that are suitable for one case might be inappropriate — 
for another. If parents would train themselves by securing 
accurate knowledge, by revising their attitudes, and by learn- 
ing to use their imagination, the problems of sex instruction 
would be met intelligently and constructively. “~~. 


The first step in the process of revising our attitudes is 


» the gaining of insight into ourselves. This is often a painful 


process. We are all very cautious when it comes to recalling 
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unpleasant facts about ourselves. We are most apt to forget 
the experiences or desires that might place us in an unfavor- 
able light even to ourselves. We have been trained to crowd 
out of mind any thought or feeling that has to do with sex. 
This has become a lifelong habit. We find it difficult now to 
face these facts. Feelings of embarrassment and perhaps 
shame and confusion come to the surface. Until we have 
frankly faced and analyzed our present attitudes and have 
tried to trace them to their sources, until we know what sex 
has signified to us in terms of feeling, and are able to con- 
trast with this what sex should signify if the best interests 
of society and the individual are to be conserved, we have 
not the necessary insight to revise intelligently our attitudes 
toward sex. 

Knowledge is the best key to this difficult problem. As we 
acquire new facts through reading or discussion, we shall be 
reminded of many personal experiences long since forgotten. 
The recall of each episode of childhood will help us to under- 
stand our present attitudes and assist us to trace their 
development. As our reéducation proceeds through the ‘‘co- 
relating’’ of old experience with new facts, we shall gain 
new and wholesome attitudes toward sex. We shall become 
more objective, more honest-minded. We shall develop new 
and more useful habits of feeling about sex. 

Few parents realize what sex means to all the higher forms 
of vegetable and animal life. Biology can give us perspective 
and background from which to reconstruct our attitudes. 
Man has no monopoly on sex. In all the higher forms of life 
sex is essential to the continued existence of the species. 
Without it reproduction could not take place. It means life 
to the species, it means life to man. Through sex mature 
and aging individuals are replaced by the young. Through 
sex the race is in a continuous process of rejuvenation. The 
biological process whereby the male and female cells unite 
to develop a new life is one of the wonders of science. The 
microscope shows a fascinating picture of the mysterious 
changes that take place as the two cells unite into one. By 
this process the old cells become young and the new cell, with 
renewed life and vigor, begins its own life cycle. 

Modern theories of heredity are closely connected with 
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this process. It is because sex requires both male and female 
cells that we are not all as much alike as two peas. It is 
through these cells that family resemblances are passed along. 
‘These cells make everlasting life a scientific fact through 
our children and our children’s children. The germ plasm is 
continuous; it never dies. Its welfare is the greatest responsi- 
bility of the race. 

Parents should acquaint themselves thoroughly with the 
significance of sex in the reproduction of both plant and 
animal life. They should be familiar with the details of the 
mating instinct of animals and particularly of birds. The 
gorgeous plumage and the beautiful songs of birds have an 
added charm when we realize the part that they play during 
the miating season. The flowers that we admire so greatly . 
are the reproductive organs of the plant. Their wealth of 
color and design, their honey, and their perfume serve the 
primary purpose of making them attractive, so that their 
reproductive function can be achieved. 

Most parents would be greatly incensed if they were 
accused of lying to their children. The little question, 
‘*Where do babies come from?’’ has probably produced more 
parental lies than any other. Most parents excuse themselves 
by saying ‘‘Johnnie’’ or ‘‘ Mary is too young to understand”’, 
and the usual stork story comes along quite naturally. Is it 
that the child is too young to understand, or that the parents 
do not understand? Parents should learn of the beauty and 
marvels that have to do with reproduction. They should 
know of those curious, remarkable changes that take place 
during the child’s prenatal development. Astronomy, the 
telephone, and wireless are wondrous things, but they do 
not compare with the wonders of the development of the 
child. Embryology can tell an astonishing story about the 
development of each and every organ. 

Many parents are prepared to tell the child ‘‘where’’ the 
baby comes from, but the ‘‘why’’ and the ‘‘how’’ floor them 
completely. Here, again, lack of knowledge is the stumbling- 
block. How can the child be told of the father’s part? The 
parents’ lack of perspective makes it seem an embarrassing 
personal matter. Children wonder why men cannot have 
babies. A brief explanation of the biological necessity for ) 
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both male and female cells will satisfy the young child. Later 
it may be necessary to enlighten him as to the functions of 
the male and female sex organs. But when this is done it 
should be in terms of the total physiological and biological 
purposes of sex rather than in terms of sexual intercourse 
alone. Truthful answers may prevent the child’s seeking of 
this information from some obscene companion. When 
parents understand more generally the wonderful mechanical 
principles that enter into the process of labor, they will be 
less embarrassed to tell the child ‘‘how”’ the baby comes. It | 
is lack of knowledge that causes the parental discomfiture. / 
They should train for their job. 

All things that live are continually changing. Life means 
change. And so with man—from birth to old age he is con- 
tinually changing. From the point of view of sex the rapid 
changes that take place during puberty and adolescence are 
of particular importance. With the onrush of sexual develop- 
ment come marked bodily changes. Height and weight are 
showing new proportions. There are changes in the figure, 
posture, and carriage. The voice loses its childish shrillness 
and develops depth, volume, and mellowness. The sex organs 
are rapidly reaching their functional maturity. Modifications 
are taking place in body chemistry to keep pace with the 
other bodily changes. From now on the game of life is to be 
played on a different plane. The field will be larger, the rules 
different, competition keener, and the stakes higher. 

Mental and emotional changes are taking place at the same 
time. The objectives of life are changing. Old and familiar 
situations are developing new aspects. Many things assume 
a new meaning as adolescence unfolds. The attitude toward 
the home and mother and father is not the same. Friendships 
are formed at a new level. Romantic stories, poetry, and 
music have a new meaning and call out pleasant and strange 
emotions. The trees, the sunset, the moon and stars are 
spoken of in superlative terms and almost become personali- 
ties. Life has a thrill and a throb that before was lacking. 
It becomes a joyous, enthusiastic search for new experience 
and excitement. Parents should be familiar with all these 
changes. They should have accurate information concerning 
the anatomical and physiological development at puberty, and 
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the mental and emotional changes of adolescence. Witbout 
these they cannot understand their child, nor can they aelp 
him to understand himself. 

Now, for the first time, there is a serious interest in the 
opposite sex. Parents should be familiar with the factors 
that enter into sex attraction. They should frankly face its 
biological purpose—reproduction of the species. They should 
know why boys and girls are attracted to each other. They 
should know what things attract and how they attract. They 
should know that nature has arranged so that each step and 
stage of attraction leads in a natural and compelling way to 
the next step. From holding hands to marriage and raising 
a family is a long, unbroken chain, and as young people go 
from link to link along this chain, each step becomes more 
interesting, each successive link is more attractive, it becomes 
progressively harder to let go. This is nature’s way of insur- 
ing continuity of life from generation to generation. Unless 
parents understand the biological process of sex attraction 
and impregnation, with its wealth of detail, how can they 
guide their adolescent boy or girl? 

Nature has arranged the anatomy, physiology, and psy- 
chology of (sex so that it will be a most effective mechanism, 
so that reproduction will be certain. The sex drive in all 
normal individuals is very strong. Nature has been so effi- 
cient that society has found it necessary to develop means of 
control. 

The conflict between sex desire and social control has 
given rise to many social problems, and a knowledge of these 
problems is necessary for both the parent and the child. From 
primitive superstitious rites and taboos to the modern mar- 
riage laws is a long and interesting story of human progress. 
From polygamy and the old patriarchal family have de- 
veloped the modern family and the ideal of monogamy. All 
of this has been an effort on the part of society satisfactorily 
to control the process of reproduction. We cannot understand 
the social aspects of sex without this historical background. 
We cannot appreciate the full significance of modern stand- 
ards unless we know of the slow and painful steps that have 
led up to these ideals. | 


( Society has always set up penalties for wichiittin of its sex 
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regulations. Irregular sex behavior is apt to bring undesir- 
able consequences. It may be prosecution under the law or 
social pressure or ostracism from the social group. The 
serious social problems of illegitimacy and prostitution also 
arise as a result of society’s attempts to control the process 
of reproduction and the sex functions. Venereal disease takes 
its terrible toll of victims each year because we fail to face 
the problems of sex. We enact laws to meet this scourge, but 
find it impossible to enforce the regulations because of the 
general attitude toward sex and sex problems. 

We should be informed about the problems of illegitimacy, 
prostitution, and venereal disease. It is our civic duty to be 
informed. It is a duty we owe to ourselves, to our children, 
and to society. These problems have sordid aspects, but 
ignoring them does not do away with them nor does it protect 
us or our children from them. It is our ignorance and our 
superstitions concerning them that allow them to continue to 
exist. We cannot fight them in the dark. We must know 
enough about them and change our attitude toward these 
problems, so that we may be able even to discuss them with 
our children. 

Probably the most neglected part of sex instruction is that 
part which should be given just before marriage. Some 
uncivilized tribes excel us in this. How many young people 
are adequately prepared to meet their ‘‘marital obligations’’? 
If the art of making love and the art of remaining in love 
were more generally understood, the phrase ‘‘marital obliga- 
tions’’ would become a personal insult. A perfect philosophy 
of happy and successful married life has yet to be written, 
but there are many ideals that can be instilled with benefit 
into the minds of the younger generation. Lack of this in- 
formation is at the bottom of many broken homes. 

Many people think that sex behavior is in a sense instinctive 
and all that is necessary is to ‘‘let nature take its course’’. 
This may be true in the lower animals, but it is not true in 
man. Sex life and love life cannot be completely separated. 
The loftier ideals of love are not compatible with an instinc- 
tive type of sex behavior. The higher levels of love can be 
attained only by cultivating the art of loving. It is the aim 
of all and the accomplishment of but few. It can bring more 
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happiness than anything else in this world. Emerson says, 
‘*Love, and you shall be loved. All love is mathematically 
just, as much as two sides of an algebraic equation.’’ But, 
if this equation is to continue to function in marriage, we 
must teach our children not only ‘‘the art of loving’’, but 
also ‘‘the art of living’’, and ‘‘the art of getting along with 
other people’’. Marriage and the family can make its full 
contribution to society only if our attitudes toward sex are 
wholesome. 

And so we see that sex means life, that life means change, 
that change demands adjustment, that adjustment demands 
knowledge, and that sex, life, change, adjustment, and knowl- 
edge demand the revising of our attitudes toward sex. 
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THE RELATION OF THE PSYCHIATRIC 
SOCIAL WORKER TO THE PSY- 
CHIATRIC PATIENT 


INA L. MORGAN 
Psychiatrie Social Worker, U. 8. Veterans’ Bureau, Cincinnati, Ohio 


I F we are fairly to evaluate the viewpoint and scope of the 

psychiatric social worker’s relation to her patient, as well 
as the part that it plays in the complete program of psychi- 
atric achievement, we must, first of all, clearly define the 
meaning of the terms ‘‘psychiatric social worker’’ and ‘‘psy- 
chiatric patient’’. 

The efficient psychiatric social worker is, first, imbued with 
these distinctive characteristics: (a) a high evaluation of 
the individual and an appreciation of the right of each to the 
fullest development possible; (b) a wholesome interest in 
personality manifestations, with an adequate understanding 
of them; (c) a genuine confidence in the spiritual potential- 
ities of human nature as vital assets in the process of adjust- 
ment. Second, she has an academic education adequate 
enough to serve as a sound foundation for the required special 
training in an approved school for social work or for its 
equivalent in actual experience. Third, she knows what re- 
sources are available to supplement her theoretical study, 
which, combined with her inherent insight into general case- 
work, will enable her to see the problem as a whole before the 
detailed psychiatric elements are singled out. Fourth, she 
has the conception of psychiatry that Dr. Bernard Glueck has 
expressed as ‘‘the understanding and treating of humar 
behavior’’, 

The adjustment of each individual to his environment and 
to his mental and physical responsibilities in life depends 
primarily upon his mental acumen and the emotional stability 
of his personality. The psychiairic social worker seeks to 
recognize the manifestations of maladjustment; to ascertain 
the reasons that lie back of it; and, in codperation with the 
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attending psychiatrist, to assist the disordered individual to 
the most satisfactory and complete adjustment consistent 
with his environment and the recognized limitations of his 
personality. 

The psychiatric patient is an individual who is unable to do 
satisfactory teamwork in the game of life and who in conse- 
quence is frequently or constantly in difficulty. He cannot 
accept, understand, or conform to the authorized rules as 
embodied in the mores of his generation—.e., ‘‘the whole 
mental and social organism functioning for self-support 
through its interactions with their ideas and institutions’’.' 
Instead, he demands or needs special rules to meet his indi- 
vidual type of inferiority and inadequacy. If such are not 
granted him, he establishes a set of rules or a code of life to 
fit his own ideas or desires of self-esteem or inferiority and 
the establishment of his ego to his own satisfaction. These 
self-devised rules will be founded on a misinterpretation or on 
ignorance of the authorized rules, or woven cleverly out of the 
warp and woof of his personality according to the degree of 
his inferiority and lack of insight plus the urge that his goal 
arouses. 

The reason for this inadequacy of the psychiatric patient 
may be found among the following: (1) a fixed constitutional 
defect of a pathological nature, such as feeblemindedness or 
constitutional inferiority; (2) any mental disorder with defi- 
nite injury to brain tissue; (3) the disorders that are psycho- 
genic and of an emotional nature, having their origin in the 
personality, such as the manic-depressive group, paranoia, 
and so-called dementia praecox; or (4) the milder forms of 
disorder found in the neuroses—namely, neurasthenia, psy- 
chasthenia, hysteria, and anxiety neurosis. 

The psychiatric patient may be so seriously disordered that 
even the simplest type of teamwork is impossible for the time 
being and he must needs be removed from the active field of 
life’s game to the more simple and closely supervised environ- 
ment of an institution until he has found the way out of his 
confusion. On the other hand, he may be able to do some type 


1 Social Progress, by Charles H. Cooley. New York: Charles Scribners’ Sons, 
1918. p. 47. 
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of teamwork if wisely and firmly supervised, but if left to his 
own devices, is annoying and disturbing and may have suffi- 
cient insight to know how ‘‘to throw the game”’ without being 
ruled out of the field of activity, if such a procedure will serve 
his purpose. Or, again, he may simply lack the confidence to 
go ahead and try out what powers he has, being, as it were, 
bound by his fears—and anxiety and fatigue. 

But whatever may be the degree of the inferiority or in- 
adequacy, every individual has potentialities that may be 
developed through the influence of a helpful environment. 
With the understanding assistance of the psychiatric social 
worker in codperation with the psychiatrist, he may eventually 
gain some understanding of the purpose and possibilities of 
the game of life and some confidence in his own ability to find 
his individual place in it, and so attain a reasonable measure 
of satisfaction and success. There is no truth better worth 
inculeating in the patient or using as a working basis than 
the fact that he has a fighting chance if he will codperate in 
the treatment recommended by the psychiatrist and carried 
out under the supervision of the psychiatric social worker, 
with the help of those who may be called upon for assistance. 

As we have already said, the problem, in its simplest terms, 
is ‘‘the understanding and treating of human behavior’’. The 
keynote of this understanding and treatment is found in one 
word which is being used extensively to-day in all circles of 
human contact—rapport with the patient. The friendly and 
helpful attitude of the psychiatric social worker transmits 
itself to the patient, creating an atmosphere in which he is at 
ease and winning his confidence, and he responds in a remark- 
able way. Without this rapport knowledge and cleverness 
and skilled technique are of little if any avail. But once 
rapport is established, the seemingly impossible may become 
an actuality. Having thus obtained the confidence of the 
patient, it is of equal importance for the psychiatric social 
worker to develop in him a reasonably stable confidence in 
himself. When this is established, we have a solid foundation 
upon which the problem of the patient’s adjustment may be 
worked out minutely, understandingly, and with much pa- 
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tience. It is important to keep in mind the social significance 
of the problem as it unfolds. 

The problem thus stated, the psychiatric social worker is 
ready for the investigation of the patient’s environment—his 
complete history data—which she analyzes from the psychi- 
atric-social point of view. This will give her an understanding 
of his inherent qualifications, his training, and the nature of 
his environment and behavior. All the salient social factors 
that enter into his everyday life and influence his behavior 
must be secured. The home from which he has come and the 
environment in which he lives are usually the most fruitful 
_ sources of understanding. In this connection it is of the 
utmost importance that the psychiatric social worker should 
know and be able to recognize the many influences that con- 
tribute to the various types of maladjustment and inadequate 
behavior, and that she should obtain firsthand knowledge of 
them in their original setting. She must also secure informa. 
tion as to the patient’s reactions to these influences from the 
earliest date possible, as in these reactions we find the 
patient’s interpretation of his environment. Even though he 
is himself unconscious of many of them, their importance is 
not in any way minimized by this fact, but frequently in- 
creased. The value of data on these reactions cannot be over- 
estimated and should never be slighted in the interest of the 
family history and developmental factors which form the 
basis of the psychiatric social history. Of course, the history 
of the school life of the patient and his economic adjustments 
have an outstanding value, and should be obtained in their 
original setting as nearly as possible, together with the opin- 
ions of those who have come in contact with him in these 
fields. 

It is obvious how much the fullness and accuracy of the 
information attained depends upon the contact that the psy- 
chiatric social worker makes with each informant. It is 
important to assure the informant that the purpose of secur- 
ing the information is to help the patient. Before the history 
is complete, it is necessary to know what social agencies have 
worked with the patient or his family and to have the per- 


PSYCHIATRIC SOCIAL WORKER AND PATIENT 343 


spective of these agencies on the factors that represent lia- 
bilities or assets for the patient. 

With this much accomplished, the psychiatric social worker 
has a reasonably complete and adequately colorful picture of 
the psychiatric patient—his true social setting. The study of 
this picture, with the necessary neurological and psychiatric 
examination of the patient by the psychiatrist, will indicate 
the actual mental, neurological, and physical assets and lia- 
bilities of the patient—his status in the game of life, his 
qualifications for teamwork and for responsibility, the amount 
of reasonable behavior that may be expected of him, and the 
amount of strain he can endure with safety to himself and 
others. 

Immediately after the examination and diagnosis by the 
psychiatrist, with the recommendation for treatment, comes 
the most careful, exacting work of the psychiatric social 
worker. Insight, theory, and observation must now be trans- 
lated into action that the patient may be helped to adapt to 
the full measure of his capacity. This is the time for the 
psychiatric social worker to bring into play the full dynamic 
force of her understanding, her personality, her training, her 
powers of observation, her knowledge of resources, and most 
important of all, her rapport with the patient. One secret of 
her success in the supervision of the patient will be her ability 
to keep in the proper perspective all her plans and endeavors 
for the patient, the actual potentialities and capabilities of the 
patient himself, and the reaction of his personality to the 
environment in which he is placed and the social influences 
brought to bear upon him. Social workers often lose this 
perspective and although splendidly equipped to do a fine 
piece of work, fail utterly or make serious blunders because 
they interpret the behavior of the patient in terms of their 
own personalities and reactions rather than those of the 
patients. One of the most necessary elements in all social 
work is untiring patience with those who are definitely handi- 
capped and seriously deficient in behavior and who find all the 
requirements of adaptation very difficult—in fact, possible 
only after repeated trials. The psychiatric patient is ex- 
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tremely sensitive to all influences and especially to those that 
imply or accentuate his inferiority. 
It is seldom that the psychiatric social worker has the entire 
responsibility of the supervision of the patient. If he remains 
at home, the family must be depended upon to help and some 
one member of the family will have the largest share of 
responsibility ; if the need of supervision is mainly in the field 
of employment, the employer and foreman must be depended 
upon; if it is in school life, then the principal and teacher. 
All this means new points of contact for the psychiatric social 
worker and contacts that require much tact and understanding 
and consideration, that the ‘‘assistant supervisors’’ may not 
only understand enough of the situation to enable them to be 
of the greatest helpfulness to the patient, but that they may 
not be required to accept a greater responsibility than they 
are able to carry or than is wise. There will often be exceed. 
ingly complex and intricate situations, in which the patient 
is not the only one to be considered. But while all those con- 
cerned must have fair play, the main consideration must 
always be the well-being of the patient. 

It is as necessary for the psychiatric social worker to keep 
in close touch with these ‘‘assistant supervisors’’ as with the 
patient himself. She is by no means through with the patient 
when she has helped him to make the first step toward adjust- 
ment; continuous and careful observation of his behavior is 
still necessary. She must be on the alert for new or recurrent 
manifestations, serious difficulties, the advisability of chang- 
ing the treatment, and so forth. Understanding of the pa- 
tient’s environment is as necessary as understanding of the 
patient himself, and its influence upon him is as important as 
his reactions to it. Yet while the consideration of the patient 
is the supreme issue, we cannot lose sight of the influence that 
he has upon his environment, and must be sure that he is not 
a menace, even indirectly. Dr. Harry A. Steckel has said: 
‘*The recovery of the patient depends more upon the environ- 
ment and supervision than upon symptoms.’’ 

It is interesting to note how frequently the entire tone of 
the family relationships is raised through the enlistment of 
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the family’s help in the understanding supervision of the 
patient, in codperation with the psychiatric social worker. 

As a result of the establishment of psychiatric social-service 
departments and clinics, a surprisingly large number of psy- 
chiatric patients are being released from institutional treat- 
ment or enabled to carry on at home. It is of great value for 
the patient to remain as far as possible in his natural every- 
day environment, with the least amount of conflict and the 
greatest scope of adjustment, often self-supporting or at least 
contributing to his support. But more important than any 
financial consideration is his willingness to recognize and to 
find his own place in the teamwork of life and to fill it to the 
best of his ability, with the assistance of kindly, scientific 
supervision. 


THE ROLE OF A MOBILE CLINIC IN THE 
EDUCATIONAL PROGRAM OF A STATE 
PSYCHOPATHIC HOSPITAL 


FRANKLIN G. EBAUGH, M.D. 
Director, Colorado Psychopathic Hospital 


RUTH LLOYD 
_ Director of Social Service, Colorado Psychopathic Hospital 


A STATE psychopathic hospital is a community organiza- 

tion that should attempt to be of service to all the locali- 
ties of the state in furthering early recognition and treatment 
of mental disorders and defects. A mobile clinic can aid in this 
program Very materially in the following ways: (1) It can 
establish actual contacts with the community which make it 
easier to evaluate the social forces surrounding the individuals 


who come to the hospital for treatment. (2) It can collect 
data as to schools, arrangements for recreations, types of 
vocations, and numerous other important factors that con- 
tribute to the social welfare and adjustment of patients. 
(3) It can secure at close range important information as to 
environmental influences to serve as a basis for the hospital’s 
recommendations prior to the patient’s discharge. (4) It can 
bring before each community in a thorough and intimate 
fashion the aims and purposes of the hospital, matters per- 
taining to the admission and discharge of patients, and in- 
formation as to current trends in preventive psychiatry. 
(5) It can form actual contacts with local physicians. (6) It 
makes possible the neuropsychiatric examination of adults 
and of children of pre-school age and school age who present 
behavior and habit-training difficulties. 

A mobile clinic is especially helpful in meeting the demands 
of a large mountainous state. We are fortunate in not being 
an isolated clinic, serving as a part of the state-university — 
extension bureau and the Colorado Child Welfare Bureau, in 
association with other state agencies in public-health work. 
The arrangement is as follows: 
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The secretary of the extension bureau of the University of 
Colorado visits the towns throughout the state for the pur- 
pose of presenting the work of the clinic. A printed folder 
is then distributed which gives every detail in the organiza- 
tion of the clinic. The responsibility for organizing the clinic 
in each town is placed upon the local chairman, who in turn 
appoints subcommittees. In order to secure local interest, 
the responsibility for the clinic must be left with the com- 
munity. There is newspaper publicity and handbills are 
circulated. 

Parents who apply for examinations for their children are 
given definite appointments by telephone or postal cards, 
through the local workers, before the clinic opens. This 
avoids crowding and confusion, as children arrive at the 
clinie at scheduled intervals. The community has been in- 
structed that a responsible member of the household—prefer- 
ably the mother—must accompany the child, and that it is 
necessary to bring a bath robe or blanket, as the child will 
be undressed. 

The clinic workers—representatives from the various de- 
partments that are doing state-wide health work—arrive in 
the community the day before the clinic opens or early in the 
morning of the same day. 

The Child Welfare Bureau of Colorado is responsible for 
the history taking, and printed cards are used for recording 
all examinations. Under supervision, five or six responsible 
women from the community fill in information obtained from 
parents—that is, the names, ages, and addresses of parents 
and patient; illnesses, pre- and post-natal developmental his- 
tory; health habits, including kind of food, care of teeth, and 
general hygiene; and if the child is in school, present grade 
and any grade that has been repeated. The mother takes the 
eard and is directed to the dentist or dental hygienist—a 
representative of the state dental association. The teeth are 
examined and the findings recorded on the card, as well as 
explained to the parents. Instruction as to the future care of 
the teeth is also given. 

Child and mother next visit the optometrist, a representa- 
tive of the State Child Welfare Bureau or the university 
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extension department. Again findings are recorded and dif- 
ficulties explained to the parents. 

A nurse from the state tuberculosis association weighs and 
measures the children. Percentages are worked out as to 
over- or underweight and the results recorded. 

The clinic is never taken into a community unless the 
codperation of the local physicians has been secured.. They 
are part of the clinic and aid in the physical examinations. 

These preliminary examinations having been made and 
recorded on the card, the child is now ready to visit the 
pediatrician, who accompanies the clinic and is financed by 
the Colorado Child Welfare Bureau. 

A nurse from the Child Welfare Bureau explains the physi- 
cal defects that need attention, and copies them on weight, 
height, and diet charts which have been prepared for the 
parents to take home. 

The extension director and the pamphlet distributed at the 
time of his visit give the information that a psychiatrist and 
a psychologist from the Colorado Psychopathic Hospital will | 
be present to examine children and adults. In this work 
emphasis is placed on behavior problems in children and 
functional disorders in the adult group. The problems gener- 
ally are of the same type as are encountered in the busy city 
clinic. An average of 10 to 12 per cent of all the children 
who pass through the clinic are referred to the psychiatric 
department by the pediatrician and clinic workers.’ The prin- 
cipals and teachers have been most interested and it is gener- 
ally they who refer cases for examination. Whenever 
_ possible, the clinic is held in the schoolhouse. Classes are 
dismissed and the teachers help in the general arrangements 
for examinations. 

One would expect the teachers’ primary interest to be the 
psychological examination, but fortunately the typical prob- 
lems referred are the senior high-school boy who has become 
dazed and wandered away from class; five-year-old Johnnie, 
who has been unable to walk during the winter months while 
his mother has been the district teacher; or Mary, the bright, 


1 It is interesting to note that the gynecologist who accompanies the clinic has 
referred many psychoneurotic patients to us, after his examination. 
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quiet girl, who suddenly becomes incorrigible after an attack 
of influenza. 

In one town the ambitious president of the school board— 
whose dull-normal boy, with excellent mechanical ability, was 
the source of much worry and concern to the faculty—has 
been convinced that it is unwise to increase his son’s sense 
of inferiority by forcing him to go to college, when a few 
hundred dollars invested in a garage will make the boy a 
respected member of the community. Annie has been in the 
first grade four years, but the psychologist discovers that she 
has an 1.Q. of 116. The other members of the family were 
reported to be feebleminded, and Annie was never considered 
from any other point of view. Jane, with an I.Q. of 140, rides 
nine miles each way on horseback every day to the district 
high school in order to secure an education. 

Many problems of this kind have been adjusted, and some 
schools plan to conduct psychological examinations in the 
future; arrangements for supplying materials have been 
made. The children of a community are indicative of its 
intelligence. Not infrequently the department has been able 
to point out difficulties to the principal of the schools. Unfor- 
tunately many rural districts are forced to employ as a 
teacher a local girl with very little additional education. This 
means that no new vocabulary is brought into the locality 
and accounts in large measures for the failures in vocabulary 
and language work in our examinations. 

The following case illustrates how vital may be the facts 
secured during the investigations of a single half day, when 
parents and schools have only a traveling clinic to assist them 
with their problems. 

Case I.—Genevieve, eleven years old, had stolen pretty things and food 
frequently during a period of three years before we saw her. She was 
referred to the clinic by the school principal, with a report of failure 
in school work for two years. She was at the time doing unsatisfactory 
fourth-grade work. Her grandmother, or rather her mother’s step- 
mother, considered her a problem on account of her cruelty and selfish- 
ness toward her two younger half-brothers and her utter lack of 
responsibility about the home. More important, however, than an enum- 
eration of her offenses is our disclosure of some of the details of the 
mental mechanisms that led to her delinquencies. 

We found a girl of good general development and nutrition, rather 


pretty, but negativistic and sullen. The grandmother gave the early 
developmental history, which was negative. 
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Genevieve’s psychological examination was most illuminating. Her 
1.Q. was 89. At times during the examination she impressed one as the 
dull-normal type, while at other times her answers were brilliant. Again 
she would become preoccupied and would not answer at all. She was 
rather obstinate, and we were afraid that no contact had been made. 
But at the end of the interview she asked to be allowed to remain and see 
the other children tested. She was curious to know the names of the 
other children the school had referred and very frankly asked why she 
had been sent. 

Situation: Genevieve’s mother left her father’s ranch at sixteen years 
of age. The step-grandmother was frank to admit that the mother had 
resented her coming into the home and had gone to a Middle-Western 
city to secure employment. At eighteen years of age she became ille- 
gitimately pregnant by a married man, and returned to her father’s 
ranch for the birth of the child. Her father and brothers were most 
disagreeable, and her only friend was the stepmother. She had acquired 
city habits and hated ranch life and food. A substantial young rancher 
in the community wanted to marry her, but her father objected and 
forced her to marry a man of his own choice. 

By this union there were two boys, but the marriage was not satis- 
factory. There were incompatibilities and financial difficulties, and at 
present the husband is in the state hospital for the insane—diagnosis, 
general paresis. 

After the husband was committed, his brother came to help with the 
ranch work. Gossip developed in the neighborhood. The mother would 
have married her brother-in-law, but could not secure a divorce. She had 
corresponded regularly with the patient’s father in the Middle-Western 
city, and the news of his death was a great sorrow. Shortly after the 
arrival of this news, the mother had an attack of flu and died. A day 
later the brother-in-law also died of flu. The children were alone many 
miles from relatives in the dead of winter. An excited, well-meaning 
neighbor came to the house and told Genevieve about her illegitimacy, 
condemning the mother for leading an immoral life. Genevieve had been 
curious about the relationship between her mother and uncle, but the 
information that her mother was a bad woman and that she was an 
illegitimate child, with little or no chance of escaping from becoming 
bad also, completely occupied her thoughts. 

Bad seasons and a fall in the price of cattle forced the maternal 
grandfather to sell his ranch. The children came to live with the step- 
grandmother in a small town, while the grandfather went to California, 
where he could secure employment. Genevieve began being cruel to her 
brothers and stealing every time she thought about her mother. Un- 
fortunately her history was well known and she was snubbed by her 
school playmates. She frankly says that she steals articles that can be 
given as presents to the children she likes and wants to attract. She 
now has some preoccupation about her illegitimacy, but worries mostly 
for fear her step-grandmother will die, as an uncle told her that in that 
ease she and the boys would be put im an orphanage and that dreadful 
things would happen there. The child has thought of suicide. 

This confession by the patient was a great surprise to the grandmother, 
as the child had never mentioned these things to her. After much 
hysterical sobbing, Genevieve begged the grandmother to move far away. 
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The present arrangement is that the grandmother is to move with the 
children to California. She has excellent insight into Genevieve’s diffi- 
culties, and the girl desires to remain with her. When last heard from, 
the child was progressing satisfactorily although there were a few 
reports of stealing. 


At the close of the clinic day, the difficulties of the particu- 
lar locality in which the clinic is being held stand out clearly. 
General nervousness and irritability, as well as chorea, are 
pronounced in these high altitudes. In one region goiters 
were reported as numerous. Districts with a large propor- 
tion of Mexican and foreign labor present conduct problems 
and infections. Birth injuries of a serious type were encoun- 
tered in some communities, especially in those that lack a 
physician and are dependent on a midwife. 

The importance of educating the community in the ele- 


mentary principles of mental hygiene is brought out clearly 
by the next case. 


Case II.—Dorothy was brought to the clinic as a physical problem. 
She had a severe attack of chorea in 1923. After the choreiform move- 
ments ceased, she developed spells in which she would become stiff for 
an hour or more at a time. These attacks continued for several months. 
Most of the day was spent in crying or screaming. She improved and 
returned to school, but every trifling detail upset her and it was advised 
that she remain at home. Her mother had been giving her medicine for 
a week in order to get her quiet enough to bring to the clinic. 

Dorothy is nine years old, but physically gives the appearance of a 
child of six. She is fourteen pounds underweight. When spoken to, 
she sereamed and cried and jumped up and down, stamping her feet and 
shaking her hands, all the while holding her breath. She had to be 
earried bodily into an examining room. The mother was equally hyster- 
ieal, erying, ‘‘Oh, doctor, this will make my Dorothy worse! ’’ 

It was impossible to make a psychological examination, but an easy 
matter to secure an enlightening history, as no less than twelve people 
waylaid the worker to tell her that Dorothy couldn’t live long after 
‘*the way the father had gone’’. ‘‘In August she had a fainting attack 
which probably was tuberculosis of the brain.’’ The father had died of 
tuberculosis, and Dorothy unfortunately had seen him having hemor- 
rhages. Whenever she had to cough, she would become hysterical. 

It was recommended that Dorothy be brought into the hospital for 
observation. The mother immediately gave her consent, but a lifelong 
friend suggested that she would never forgive herself if Dorothy should 
die away from home. The mother accepted the friend’s recommendation, 
and we were able to be of no further service to Dorothy. 

After the clinie left the village, Dorothy grew progressively worse and 
was finally brought to the hospital for observation. The family had been 
living in a town of four hundred people. After the father’s death from 
tuberculosis, the mother’s parents were able to care for the children 
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during the day and the mother opened a beauty parlor in the town to 
earn a living. Dorothy had always been a thin, frail-looking child, but 
had never been sick. When it was known that the father was tuberculous, 
the neighbors began stopping Dorothy on the street and sighing, ‘‘ Just 
like her father! Sure to go the same way.’’ The result was that the 
child became hysterical. Her fears were progressive, and at the time 
she was brought into the hospital she had developed choreiform move- 
ments and was bedfast. 

After two months of hospital care Dorothy was as calm as any other 
child on the ward. She had, however, gained little weight, although a 
diet and rest routine had been followed. The mother had excellent in- 
sight and later came to the clinic as a patient. She stated that after 
three years of widowhood, she had been severely criticized for attending 
a dance. Dorothy is now in a children’s play school, to remain there 
until the mother can secure employment in another community. 


Case III.—Cora, an unattractive child of eleven years, was referred 
by the school principal. She had repeated the first grade three years and 
‘*was always in a fight with some one—in school or on the street’’. 
Most of the school children were afraid of her and tried to avoid coming 
into contact with her. 

When the mother arrived to give the history, the worker was surprised 
to find a quiet-spoken woman of innate refinement. She was obviously 
Spanish, not Mexican. Cora had fiery red hair, and a broad, flat face, 
with a pronouncedly flat nose. She is of the obese type. She is the 
youngest of three children, the others being tall, graceful, dark, and 
rather attractive. The boy is doing satisfactory high-school work, is 
ambitious to secure an education, and spends his time reading and 
studying. He has paid little or no attention to social life. The family 
live in a small town of less than one thousand people where a decided 
distinction is made between Mexicans and Americans. The family re- 
sent being called Mexicans, as they claim to be of good Spanish descent. 

Cora’s difficulties date back to the time when the children began call- 
ing her ‘‘red-headed greaser’’. She is very sociable, and when the doors 
of a home were closed in her face, trouble followed for the children of 
the family. She was boastful of being able to fight ‘‘great big girls’’, - 
but before the interview had ended, wept bitterly about being ostracized. 

Mentally Cora is a normal child, with an I.Q. of 96. This mark was 
explained to her after Cora had asked, ‘‘Am I dumb?’’ 

The school principal and teachers say that there is little chance of 
adjustment with the attitude in the town what it is at present—that 
arrangements will have to be made through the priest to place Cora in a 
girls’ school, if she is to have the necessary outlet for her social instincts. 
The responsibility of ‘arranging for placement was left with the ~ 
principal. 


The adult has not been neglected in our clinic work and 
comes with many difficult problems. The young woman from 
the dry-farming district whose nearest neighbor is some two 
or three miles distant converts her loneliness and her worry 
over crop failures and ever-increasing family difficulties into 
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sleeplessness and indigestion, and develops paranoid trends, 
just as does her city cousin. It is a common occurrence for 
a family to drive from twenty-five to seventy-five miles to 
attend the clinic, and many of the children have never seen 
a doctor. 

The problems of developing social contacts and interests 
is a baffling one in these outlying districts, far from even a 
small town. The county workers from the university farm 
extension department are trying to help solve it. The women 
of the various communities have been organized into clubs, 
and meetings are held once a month. These monthly meet- 
ings are all-day affairs and often are the community’s only 
social outlet. The extension worker tries to meet their re- 
quests, and classes are conducted in dressmaking, millinery, 
cooking, canning, and planning diets. One club’s most urgent 
request was for instruction in marcelling, manicuring, facials, 
and care of the hair and hands. Prizes are awarded at the 
county fairs for the best work accomplished during the sum- 
mer. Many families buy their shoes by mail order, and 
serious orthopedic conditions have resulted. Whenever pos- 
sible, an orthopedic specialist instructs the county worker or 
attends the club meeting. 

These club meetings often are the means of bringing out 
mental-hygiene problems. For instance, a _ fifty-year-old 
woman who has spent an active life rearing a large family 
suddenly finds nothing to do. The children have married and 
left home. In her younger days she has been too busy for 
club activities and now does not adjust well at meetings. She 
feels inadequate and often is in a state of mild depression 
‘when she comes to the psychiatrist with an enumeration of 
many hypochondriacal complaints. 


The following case illustrates the adult problems en- 
countered: 


Case IV.—Mrs. Smith, twenty-seven years old, had lost weight, had no 
appetite, and was sleeping poorly. In strictest confidence, she stated that 
she could not get away from the idea of suicide. Before marriage she 
had been a clerk in a small store. It was evident that she had been 
pretty and attractive. Unfortunately she had become pregnant imme- 
diately after marriage, her two children coming only one year apart. 
The older boy was sickly and cried most of the first year. The husband 
was a bank clerk, always enjoyed a good time, and had been attracted 
to the patient by her prettiness and vivacious manner. Almost every 
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night after dinner the husband goes to his club to play cards. He has 
become tired of the crying babies. His wife’s energy is spent in caring 
for the children. She is tired and sleepy and no longer attracts him. 
When he leaves for the club, she converts her sorrows and worries into 
physical symptoms, sees no way out of her difficulties, and is ready to 
end it all. The husband was sent for and the situation was laid before 
him, with emphasis upon the importance of a change in his daily routine 
to prevent a severe mental disorder in his wife. 


The school principal in the small town is in a unique posi- 
tion, as practically all of the social life centers around school 
activities. The schoolhouse is often the community center, 
where weekly debates, spelling bees, and boxing matches are 
held. A recreation for clinic workers is the Saturday-night 
neighborhood dance. There they see entire families, from 
the six-months-old baby to dashing eighteen-year-old Jake. 

Afternoon or night meetings are held at which the various 
departments explain their work. Lantern slides are used 
whenever possible. It is not an easy matter to talk habit 
training to families fifty miles from the nearest railroad. The 
subject must be presented to them in a very simple manner. 
The speaker can judge of the success of these talks by the 
questions that follow. In many localities mental-hygiene talks 
are given, including a discussion of the factors important for 
the normal mental development of children. Thom’s habit- 
training leaflets are shown by means of the lantern, and 
stress is laid upon the importance of the mental-health prob- 
lems that confront the community in the way of juvenile 
delinquency, school failures, and so forth. 

In answering questions about the functions of the state 
psychopathic hospital, one has an opportunity to bring out 
facts that lead to a better general understanding of the insti- 
tution, as well as helping to explain the terrible word ‘‘psycho- 
pathic’’. Actual contacts with the local physicians have been 
of great educational value, offering opportunities to inform 
them as to the functions of the hospital and how it ean aid 
them to take care of their mental patients. Above all, it is 
possible to emphasize to the local physician the value of pre- 
ventive work with children. 

It was realized that the work of the mobile clinic was seri- 
ously handicapped by lack of arrangements for follow-up care. 
However, the contacts made through the clinic with com- 
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munity welfare organizations—particularly the Red Cross— 
with the schools, and with physicians, have made possible the 
later treatment of many cases in the hospital. And the dis- 
semination of information as to the organization and func- 
tions of the hospital has led many physicians in the various 
communities of the state to refer cases routinely to the hos- 
pital for observation and study, an evidence of the results 
of the general educational program. These results are best 
secured through close contact with the communities. 

It is our purpose in the near future to arrange for the 
conduct of mental clinics at irregular intervals in the larger 
towns of the state. It is hoped that a physician in each com- 
munity who is especially interested in the problems of mental 
diseases and mental hygiene will conduct these clinics, after 
the staff of the Psychopathic Hospital have completed their 
initial organization. A prominent feature of the mobile clinic 
has been the fact that in the majority of communities we have 
had the opportunity to address the county medical society. 
In the future we hope that a state society for mental hygiene 
will be organized, and we believe that the contacts established 
through the mobile clinic will further this purpose. Steps 
have already been taken in this direction through the appoint- 
ment by the state medical society of a committee for mental 
hygiene. This committee includes leaders from various locali- 
ties in the state, and it is noteworthy that the majority of 
the men represent specialties other than psychiatry. 

From May 18 to August 28, 1925, clinics were conducted 
in 50 communities. To these clinics 7,717 cases were referred, 
of which 808 were given psychiatric examinations, and 543 
psychological examinations. Among the 808 the following 
conditions were found: 165 were normal, 305 showed reactive 
behavior disorders, 218 toxic and organic conditions, 12 endo- 
crine disorders, 97 mental deficiency, and 11 psychotic 
conditions, 

The expense of these examinations was minimum, as the 
entire personnel was supplied by the Colorado Psychopathic 
Hospital, and traveling expenses were the only item. It is 
noteworthy that since the traveling clinic has been in opera- 
tion—and probably largely as a result of that fact—the census 


of the hospital has steadily risen from an average of forty-six | 
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patients in the first year to an approximate average of seventy 
patients at the present time, which leaves but few available 
beds. 


SUMMARY AND CONCLUSION 


A mobile clinic has proved to be of great value in the edu- 
cational program of the Colorado State Psychopathic Hos- 
pital. Through the mobile clinic actual contacts are made 
with the communities from which patients are referred to 
the hospital, a better understanding of the social forces at 
work in each community is made possible, and more accurate 
recommendations can be given at the time of discharging 
patients. The mobile clinic not only makes possible the 
examination of a large number of persons, many of whom 
are later referred to the hospital for treatment and observa- 
tion, but is also a means of educating the community to an 
understanding of the purposes and functions of the hospital 
and the principles of mental hygiene. A mobile clinic should 
serve as a nucleus for a follow-up system and for the organ- 
ization of mental-hygiene clinics in the larger communities 


of the state. It also should pave the way for an active state 
society for mental hygiene. 


CAREERS OF PATIENTS DISCHARGED > 


AGAINST MEDICAL ADVICE FROM 
ST. ELIZABETHS HOSPITAL, 
1920-1925 * 


ELMER KLEIN, M_D., 
ROGER S. COHEN, M.D. 
Assistant Medical Officers, St. Elizabeths Hospital 


OSPITALS for the treatment of mental diseases are a 
part of the larger sociological order in which we live—in 
a sense a special unit of it. In so far as the work of psychi- 
atrists is a mediation between the unit and its larger part, 
they have to handle sociological problems. The mental hos- 
pital in turn, with its personnel and physical equipment, 
becomes a social agency. A difficulty with which it has to 
contend in the discharge of its function arises from the pub- 
lie’s failure to realize the special problems that exist among 
the members of such an abnormal communal group. 

How unfortunate it is that society does not deem it wise to 
clothe the staff of a mental hospital with wider powers—that 
it may discharge its functions in a more socially useful way— 
and how dire the conseqences of its lack of power often are, 
will appear in a later section of this paper. Here is a group 
of men whom society selects for their competence in dealing 
with the special problems of the mentally ill, and yet it denies 
them the power to exercise their functions freely in accordance 
with their trained judgment. In a sense, to be sure, this is the 


. situation with which all social agencies must contend—the 


conflict between two points of view: the point of view of 
enlightened social interest and the point of view that is short- 
sighted and superficial because it has no understanding of 
the factors involved. 

The work of administrative psychiatry must reflect to a 
great extent the attitude of the society in which it functions. 

* Read before the Clinico-Pathological Conference, Saint Elizabeths Hospital, 
February 28, 1927. 
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With the idea of finding out how much social damage has 
resulted from the actions into which this hospital has been 
forced, a follow-up study was made of those patients who were 
discharged during the six-year period, 1920-1925, by reason 
of various judicial measures or at the insistence of friends 
and relatives, and contrary to the best judgment of the hos- 
pital staff. 

St. Elizabeths is a government hospital for the insane, 
receiving patients from the various executive branches of the 
government, such as the army, navy, and soldiers’ homes, and 
from the indigents of the District of Columbia. Like many 
other hospitals for the mentally deranged, it is handicapped 
in its efforts to serve social interest and the interests of 
patients entrusted to its care chiefly by two unfortunate fac- 
tors—the public and the law. The law in a sense reflects the 
attitude of the public. Unfortunately the general public is 
very ignorant about the insane, and its concept of what con- 
stitutes insanity is almost medieval in its crudity. To the 
average layman, a psychotic individual is or should be a 
raving maniac—a person who shrieks, tears his hair and 
clothing, and is destructive and violent. The average man 
is mildly skeptical and surprised when he is told that 95 per 
cent of mentally deranged persons do not even remotely 
approximate this preconceived notion. 

His understanding of the nature of mental disease comes 
scarcely nearer to the actual facts. It is either a demonolog- 
ical concept of being possessed or a concept of the mind as a 
substantive stuff or faculty which, like a machine, becomes 
deranged. To him this derangement—reasoning from the 
analogy of the machine—must be palpable and manifest in 
every action of the individual who is so suffering. He does 
not realize that patients in a mental hospital may show every 
possible psychological variation and that they are merely 
variants of community norms. That insanity itself is a legal 
and not a psychiatric concept, and that the criteria of insanity 
are sociological, is alien to the layman’s way of thinking. Not 
being familiar with the forms and developments of certain 
types of mental disorders, he often fails to understand why 
a certain patient is retained in the hospital. The patient may 
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be one with whom he had a brief contact, and during the course 
of his superficial observation, this patient did not show any 
obvious signs of personality disintegration. 

In many instances patients from the various military serv- 
ices who exhibit no conduct disorders or gross habit disorders 
are sent to this hospital. They may have been hospitalized 
for some months prior to their admission to this institution 
and during previous hospitalization have undergone some 
deterioration and settled back to a comfortable level. While 
their psychiatric content may still remain intact, nothing 
unusual is apparent in their overt appearance and expression. 
It is surprising how often relatives of these patients will 
insist that there is nothing wrong with their son or brother. 
‘‘He is now just as he always was’’, they say, and they 
demand his discharge. If a discharge from his military branch 
has already been secured, the hospital has no recourse but to 
comply, except in cases that are obviously dangerous. In 
this way gross injustice is done directly to the mentally ill 
and indirectly to society, since many of these patients are a 
potential social menace. In a protected environment, such as 
a mental institution offers, where the individual’s personal 
needs are cared for and his social contacts and activities are 
supervised, a convalescent patient may be assisted to recovery, 
or at least his psychosis may be arrested. Trusted to the 
inexpert, though often well-meaning, hands of relatives or 
others, the patient shortly after leaving the hospital is thrown 
upon his own resources, and has to reénter the ranks of a 
competitive social order; it is not surprising that he soon has 
to be rehospitalized, if he has not already come into conflict 
with the law or come to grief in some other fashion. This 
point is illustrated by the following two cases: 


Case I.—A nineteen-year-old sailor enlisted in the navy in August, 
1923, and about a year later began to show psychotic symptoms. He 
was noted by his comrades as being peculiar and when questioned by 
the medical officer, he asked the latter to cut off his penis. He admitted 
auditory and visual hallucinations. During the four years prior to this, 
he had suffered three or four epileptiform attacks. On admission to this 
hospital in October, 1924, he gave a picture of psychomotor retardation, 
fear, and apprehension. He showed no interest in his environment and 
appeared to be overwhelmed by intimidating hallucinatory experiences. 
During his residence here he was catatonic, cried and whimpered a great 
deal, and was unable to care for his personal needs. Later he showed 
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some tendency to be more self-assertive and became rather profane and 
vulgar. In January, 1925, his mother appeared and demanded his dis- 
charge. The situation was carefully explained to her and she was 
urged to permit the boy to remain in the hospital. She was, however, 
firm in her determination to remove him, and the hospital was obliged to 
discharge him. Since then we have received information from the 
mother stating that after his discharge he changed—‘became very 
boastful and would play traffic police on the streets’’. He was arrested 
for entering strangers’ houses, refusing to come home. It was necessary 
to rehospitalize him in a state hospital six months after he left here. He 
remained at the latter institution until August, 1926, when probably a 
repetition of the demand for his discharge was made. 


Case II.—Admitted from the navy in August, 1920, with a history of 
sudden onset in March of that year. He said that he had hydrophobia, 
tore his clothes, ate soap, and put it in his ears. He believed that he 
had chloroform in his body. Here he was quiet, agreeable, and codper- 

» ative. His stream of talk was retarded and relevant, but meager. He 
elung to the belief that he had hydrophobia. He was approximately 
oriented. Physica] examination showed that he was small and undersized, 
but otherwise was negative. Three weeks after admission, he was dis- 
charged against hospital advice to the care of his brother as improved 
from dementia praecox on a basis of constitutional inferiority. The 
opinion was expressed at conference that he had no dangerous tendencies, 
but that the discharge was premature. The most recent report obtain- 
able on him states that he had one further hospitalization—from April - 
to September, 1921—and that at the time of the report he was confined 
to a room in his home with iron bars on the windows and an iron door 
which is always locked on account of his violent tendencies. He has to be 


fed, does not care for his physical needs, attacks his mother or other 
persons, and kicks, strikes, and bites them. The father wishes to 
hospitalize him, but the mother will not consent. 


If lack of public enlightenment is an obstacle in the way of 
embodying the best current psychiatric knowledge in hospital 
practice, antiquated legal notions and the law’s procrustean 
machinery are an equally serious hindrance. The function of 
the law should be the safeguarding of social security and the 
insuring of the greatest amount of personal freedom com- 
patible with such security. As the lunacy laws are at present 
formulated in most of the states—certainly in the District of 
Columbia, where there is a most urgent need for their reform 
—obsolete legal concepts and precedents are adhered to, 
which, while pretending to serve the two social ends men- 
tioned, are in actual practice in grave conflict with them. The 
concepts of responsibility and insanity that these laws repre- 
sent have long been rejected by sounder psychiatric thought. 
Certainly it would be very difficult to find a psychiatrist who 
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would accept most of them. We are not presuming to suggest 
what specific corrective measures are necessary to secure 
wiser social ends. We have undertaken merely to study the 
social waste that forced discharges occasion. The measures 
that are needed to correct the present judicial defects in our 
lunacy laws have been carefully studied by experts in that 
field. It would be a reasonable a priori assumption that a 
diagnosis of psychosis and its prognostic consequences could 
be made best by those who are trained to handle the problem. 
As the laws now exist in this jurisdiction, such an assumption 
is rejected, and court and jury arrogate to themselves the 
functions of diagnosis and prognosis. The unfortunate conse- 
quences that follow in the wake of such legal supererrogation 
were vividly pointed out some years ago by Dr. R. B. Lamb, 
Superintendent of Matteawan Hospital. In the follow-up 
careers of 34 cases ordered discharged by court following 
habeas corpus proceedings (these were declared of sound 
mind) 14 found their way back either to prison or asylum. 
Some of these were charged with the crime of murder in the 
first degree. Two committed suicide, others were troublesome 
to their families, and only a single one was partially self- 
sustaining. In the majority of cases a chronic and irrecover- 
able insanity was present. 

While our results are perhaps not so dramatic, they are 
equally eloquent in pointing out the social waste and personal 
injury that are the result of our present judicial deficiencies 
in the matter of laws governing the discharge of patients from 
psychiatric institutions. 

Case III.—Admitted May 10, 1920, from District of Columbia Jail, 
where he had been confined charged with assault to kill. Family history 
shows an alcoholic father. Personal history negative up to 1918, when 
he was overseas; at that time he heard voices telling him not to fight 
and saying, ‘‘What is the use?’’ Soon after his discharge from the 
army, he sought treatment in a local hospital for an injured foot, and 
while there developed the idea that an attending physician had a grudge 
against him. Later he niet the physician and shot him three times, but 
not fatally. At the District of Columbia Jail where he was confined, he 
answered questions irrelevantly and was restless and untidy. He was 


found to be of unsound mind by a jury and committed. Here he ex- 
pressed delusional ideas in regard to the shooting and said that people 


1See Mental Disorder and the Criminal Law, by S. Sheldon Glueck. Boston: 
Little, Brown, and Company, 1025. 
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had put wrong thinking on him. He cried a great deal. He attacked 
other patients without provocation and heard voices accuse him of 
perversions. He had several periods of excitement. His psychosis was 
placed in the unclassified group, and on May 12, 1922, he was declared 
of sound mind by a jury on a writ of habeas corpus and discharged from 
the hospital. In March, 1925, he was committed to a state hospital 
and later transferred to a Veterans’ Bureau Hospital, from which he 
eloped in August, 1925. In December of the same year he shot and 
killed a stranger whom he believed to be aware of the fact that he was a 
homosexual. He was then committed again to a state hospital. 


Case IV.—A forty-five-year-old man, from the District of Columbia, 
who apparently was free of previous psychotic episodes. His residence 
at the hospital was cut short by a jury discharge, and it was not possible 
to take a comprehensive history. He was admitted here on January 31, 
1925, and discharged by court on February 17, 1925. His commitment 
was necessitated by several suicidal attempts, one of which—trying to 
jump out of a window—was made while he was at home. At the psycho- 
pathic ward of the municipal hospital where he was first sent, he sus- 
tained a lacerated skull by jumping off a radiator headlong. Despite 
this attempt, his wife removed him against medical advice, but because 
of his obviously deranged mental condition, he was then sent here. When 
admitted to this hospital, he was agitated and tearful and lamented over 
some fancied sexual sins, over his health and financial difficulties. He 
was mildly paranoid; diagnosis—mixed type of manic-depressive 
psychosis. Symptomatically, he showed rapid improvement; the last note 
that was written on him stated, ‘‘It is unfortunate in a way that the 
patient has made such rapid improvement—superficially—for he would 
profit by further stay here and the suicidal possibilities are by no means 
past.’’ The tragic realization of this prognostic statement was not 
long delayed, for a few days later the patient was found floundering in 
a river from which he was pulled out drowned. The jury had found him 
sane and no course was left to the hospital but to discharge him. 


Case V.—A soldier who in the fall of 1916 began to believe that other 
men in the company were spreading stories about him, calling him a 
‘*punk’’ and other vile names. Signs such as winks and bits of conversa- 
tion which he had overheard led him to believe this. They did this, he 
said, partly because they were jealous of his being in line for promotion 
and partly because he had called them down for misusing the horses. One 
morning he took his gun, loaded it, and went into the squad room, which 
was full of men, pointed his gun at them, said they were a lot of low- 
down dogs, and that he ought to kill them. As the assemblage dispersed 
in haste, he fired, killing two soldiers. He said he really intended to kill 
four or five of them. 

_ After the murder he gave himself up and expressed no regret for what 
he had done. Because of his evident mental condition, he was sent here. 
_ His history revealed the fact that he had had a number of attacks of 
venereal infections, including lues. In his late twenties he became a 
chronic aleoholic. His army record was good at first, but later he made 
many changes of station, probably because of persecutory ideas. He 
had had several courts-martial for fighting, desertion, and a.w.o.l. He . 
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had never married, but had an illegitimate child by a Filipino woman. 
He was said by a member of the hospital staff to be homosexual. His 
army changes and alcoholism were probably reactions to his psychosis. 

Soon after his admission to this hospital, he formed many delusional 
ideas about his environment. Believed that attendants circulated stories 
about him and tried in every way to get him into trouble. In 1918 he 
wrote a letter to the superintendent complaining of a vile conspiracy to 
keep him here. He was kept in the building for the criminal insane for 
three years after his admission merely for safekeeping, but at the end 
of that time his fair behavior warranted a transfer to another depart- 
ment of the hospital. He continued to be deluded and hallucinated, 
however. 

In 1921 he came in touch with an attorney who had him brought 
into court to have him adjudged insane in order to have a committee 
appointed for his funds. After some deliberation, however, the jury 
found him sane. Accordingly it was necessary to discharge him from 
the hospital as a case of dementia praecox, paranoid type. 

Shortly thereafter he left Washington and moved about from one town 
to another, unable to make an adequate economic adjustment because of 
his system of paranoid delusions. In 1922 the Veterans’ Bureau per- 
mitted him to take vocational training and gave him a certain amount of 
compensation. He made fair progress, but soon began to complain that 
the other students were spreading propaganda against him, that they 
ealled him vile names and bored holes in the ceiling in order to spy on 
him. The principal of the school reported that he was subject to angry 
spells, was acting strangely, and was considered dangerous. The prin- 
cipal requested an investigation. Training was interrupted, and the 
patient went to live with his aunt. 

There he soon began to feel that people were talking about him and 
looking in the windows at him. He began to carry a shotgun with him 
to intimidate the Negroes who, he thought, were insolent to him. One 
day while he was walking, a Negro passed him and spat toward him. 
He believed that this was done on purpose and after an argument went 
home, loaded his gun, and shot the man. He was taken to jail, then to 
the Veterans’ Bureau Psychiatric Hospital. There it was the same story 
as at this hospital. He remained there about a year and a half. In 
1925 he was so successful in concealing his delusions that when he 
obtained trial by jury, he was again adjudged sane. This, of course, 
was done against the hospital’s advice. 

Since then he has successively attempted to live with his brother and 
sister, but could not get along. Recently he bought a small poultry and 
bee farm near a town. The inhabitants of the town are afraid of him 
and want him hospitalized, but do not dare to take steps to this end 
for fear of retaliation should he be set free. In a psychiatric examina- 
tion at the end of 1925 he was still deluded and hallucinated. In a 
letter he wrote to an officer of the Veterans’ Bureau, dated May 20, 
1926, he complained that he was being nagged and hounded in a most 
irritating manner and said, ‘‘It is almost unbearable . . . you know 
how such a damnable system will affect a man after a long time.’’ (He 
is probably referring to another shooting episode.) 
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Here is a man whom any psychiatrist will recognize as a 
patient suffering from paranoid psychosis. His disorder was 
so recognized in two hospitals for the insane. Yet the juries 
of two jurisdictions found him sane. This despite the fact 
that his psychosis manifested itself in shooting and killing 
two men and shooting a third one with attempt to kill. 


Case VI.—A forty-seven-year-old woman, who has been the stormy 
petrel of the District courts for the past four or five years. The court 
has brought its troubles on its own head, for shortly after her two pre- 
vious admissions she succeeded in convincing a jury that she was of 
sound mind. She is at the hospital now, having been recently admitted 
for the third time. She was involved in constant litigation during the 
time that she resided in the community and was a source of trouble and 
annoyance to various government bureaus and officials. Her last act— 
for which she was finally apprehended and committed here—was to fol- 
low one of her attorneys, about whom she had become very bitter. While 
he and his wife were walking on one of the main streets of the city, she 
followed them and, pouring out her venom, abused the man and called 
to the wife that the clothes she wore were paid for out of the patient’s 
money. The patient herself had had expensive clothes sent to her and 
eharged them to one of the government bureaus. She resided at exclu- 
sive hotels from which she was ejected because she could not meet her. 
bills. She complained that men had been following her and conspiring 
against her. She was highly excited and resistive on her last admission 
here. It is entirely possible that in the future lay jurors will permit 
a repetition of her former hospital history. 


We realize how sacred a thing the liberty of the individual 
is in Anglo-Saxon tradition and how jealously it is guarded. 
It would not be at variance with the ideal of personal free- 
dom, however, to place those individuals whose conduct and 
mental processes deviate grossly from the norm in the sur- 
roundings most conducive to their welfare and to social safety. 
True it is that in many cases it is difficult to decide whether 
the condition of the individual warrants segregation from 
society—in such complex problems there are many unknowns. 
But in the last analysis the problem resolves itself into the 
balancing of social security on the one hand and the social 
interests in the life of the individual on the other. Such 
balancing must be done by trained hands with the aid of intel- 
ligent social regulations, as was pointed out by the recent 
report of the British Royal Commission on Lunacy.’ Pro- 


1 Report of the Royal Commission on Lunacy and Mental Disorder, 1926. 
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gressive legislation to this end already exists in some of the 
states of the Union and in some of the European countries. 

The specific object of our study was to determine as far as 
possible the careers, subsequent to the discharge from this 
hospital, of (1) those patients from the army, navy, marine 
corps, soldiers’ homes, Public Health Service, and so forth, 
who, having been committed on an executive order and never 
having been adjudicated of unsound mind by court, were 
discharged into the care of relatives against the advice of the 
medical staff; (2) those patients from the District of Colum- 
bia who were found of sound mind by juries in the routine 
proceedings of formal commitment ;? and (3) those patients 
who were found of sound mind by jury in habeas corpus pro- 
ceedings during the years 1920-25, inclusive. Since in all 
cases the patients were discharged from the hospital against 
the advice of the medical staff, no distinction as to the exact 
method of discharge was made in the tabulation of results. 

It was found that in the six years 1920-25, inclusive, 285 
patients were discharged in one of the three ways mentioned. 
Excluding cases under the care of the United States Veterans’ 
Bureau, letters were sent to the nearest relative of each indi- 
vidual; in a few cases no names of relatives could be found 


1 United States Revised Statutes 4848 provides for the admission, custody, and 
removal of insane persons belonging to the army, navy, marine corps, and 
revenue cutter service upon order of the Secretary of War, Secretary of the 
Navy, or Secretary of the Treasury; of indigent insane persons discharged from 
said services on account of disabilities arising from such insanity or who have 
become insane within three years after discharge from said services from causes 
produced under said employments; of men without adequate means of support, 
who while in the former services having been admitted to the hospital and subse- 
quently discharged, have become again insane within three years after such 
discharge from causes existing at the time of such discharge. 

The admission and custody of patients from other executive branches of the 
government is governed by similar statutes; see 42 Statutes at Large, 148; 18 
Statutes at Large, 486; 23 Statutes at Large, 213; 40 Statutes at Large, 179; 
22 Statutes at Large, 251. Admission of men to the department of criminal 
insane is provided for by 22 Statutes at Large, 251, and Revised Statutes 4851. 

233 Statutes at Large, 316, Chapter 1618, provides among other things the 
temporary detention in St. Elizabeths Hospital of persons of unsound mind 
apprehended in a public place by any officer of the District of Columbia, and of 
persons of unsound mind upon the affidavits of two responsible residents of the 
District of Columbia and of two physicians, on the authority of the Commission- 
ers of the District of Columbia; this detention shall not exceed a period of thirty 
days pending their formal commitment. 
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and letters were sent to the former patients. Information 
was requested on the following points: 

Hospitalizations for mental disease since discharge, includ- 
ing names of hospitals and dates of admission. 


Conflict with the law, nature of the offense, and the penalty 
received. 


Attempts at suicide. 
Deaths and causes thereof. 


Present status if not in a hospital for mental disease. 

Any additional information that might be pertinent. 

These letters of inquiry were sent out in October, 1926, and 
replies were received until December 31, 1926. 

In the case of patients under care of the Veterans’ Bureau, 
similar letters were sent to the regional managers located in 
about twenty-five cities. These letters were sent out in No- 
vember, 1926, and replies were received until January 31, 
1927. In addition a careful search of our files was made with 
a view to finding readmissions to St. Elizabeths Hospital. 
Definite information was secured in 162 cases." Many letters 
were returned with such notations as ‘‘ Not at above address’”’, 
‘*Unclaimed’’, and the like. This of course was to be ex- 
pected. (In some of these cases other addresses were tried.) 
It is probable, however, that many received the inquiries and 
failed to answer. Also, in a few cases the Veterans’ Bureau 
could not get in touch with the former patients. It is reason- 
able to suppose that many of the cases whose relatives failed 
to answer the inquiries and of those whom the Veterans’ — 
Bureau failed to locate were adjusting poorly in their social 
and economic relations. Their relatives probably did not 
answer out of reluctance to acknowledge their mistake in 
removing these patients prematurely from the hospital. We 
believe, therefore, that our results do not show the maximum 
amount of maladaptations or the total number of rehospital- 
izations. The information obtained was as follows: 


1QOnly in two cases was information received concerning the adjustment of 
former patients of the department of criminal insane. 
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Male Female Total 
1. Died from natural causes without readmission to a 


hospital for mental diseases 

2. Died from natural causes during a readmission... 

8. Suicides. . . . 

4. Now in a hospital for mental disease or in the psy- 
chopathic department of a military hospital 

5. Making unsatisfactory extramural adjustment*.... 

6. Making satisfactory extramural adjustment* 

7. Readmitted to one or more hospitals for mental dis- 
ease, but not in a hospital now and present con- 


* This was more or less arbitrarily determined by a comparison between the 
patient’s pre-hospital and post-hospital record. Where any doubt existed as to 
ue ‘4 "eo the adjustment was satisfactory, the patient was given the benefit 


t Five of these had been readmitted and discharged once or twice. 


With the exclusion of group 1 (died from natural causes 
without readmission to a hospital for mental disease), the 
groups show the following percentage distribution : 


2. Died from natural causes during a readmission 
3. Suicides. . 


4. Now in a hospital for mental Siecene or in the pepeepatinie depart- 
ment of a military hospital 

5. Making unsatisfactory extramural adjustment....... Veboenevibvecs 

6. Making satisfactory extramural adjustment 

7. Readmitted to one or more hospitals for mental diseases, but not in a 
hospital now and present condition unknown...... eacecceccesese 


* 3.5 per cent readmitted and discharged once or twice. 


In regard to the number of admissions to hospitals for 
mental disease since discharge from St. Elizabeths’ the fol- 
lowing figures were obtained: 


94 were hospitalized once 


twice 


3 times 


6 


The total number of readmissions to hospitals for mental 
disease was, therefore, 143. 


16 2 18 
6 0 6 4 
1 1 2 
65 21 86 
16+ 1 17 3 
13 6 19 q 
Per cent 
1.4 
59.7 
11.8* 
13.2 
9.7 
5 
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1. Of the 162 patients discharged against medical advice 
about whom information was obtained, 18 died from natural 
causes without readmission to a hospital for mental disease. 
Of the remaining 144, 87 per cent were unable to adapt them- 
selves to a normal community life. Had they been permitted 
a longer period of convalescence under a protected hospital 
environment, some of them might have done so. Certainly 
much expense and disappointment to relatives could have 
been avoided. 

2. Seventy-four per cent of the 144 cases had to be rehos- 
pitalized, in some cases several times. 

3. It would be futile to draw any statistical conclusions 
concerning the commission of crime, so few were the answers 
received in regard to it. That it is a consideration of moment 
to society is evident from the fact that major crimes had been 
committed by two members of the small group about whom we 
possess definite information. The same may be said about 
suicides. 

4. Only 13 per cent of the 144 were making a more or less 
satisfactory adjustment in society. Had we heard from more, 
it is probable that this percentage would have been even lower. 

5. Our results clearly show the necessity for accommodation 
between the attitude of society and the attitude of psychi- 
atrists. In many mental cases prognosis is hazardous for 
even the trained psychiatrist. That in the cases studied 
professional opinions were superior to lay hopes and the 
decisions of courts is, however, evident from our results. 


EPILEPTICS IN INSTITUTIONS IN THE 
UNITED STATES * 


HORATIO M. POLLOCK, Ph.D. 
Director, Statistical Bureau, Department of Mental Hygiene of New York State 


EDITH M. FURBUSH 


Director, Department of Statistics and Information, The National Committee f. 
Mental Hygiene , 


‘=e need of separate state institutions for the care and 
treatment of epileptics was not recognized by any state 
prior to 1890. The first state institution in this country for 
the separate care of epileptics was the Ohio Hospital for 
Epilepties, opened in 1893. New York was the second state 
to establish such an institution, Craig Colony having been 
opened in 1894. Massachusetts and New Jersey opened their 
institutions for epileptics in 1898. The most recent of the 
institutions now in operation is the Iowa State Hospital and 
Colony for Epileptics, which was authorized in 1914 and 
opened September 3, 1917. At the time the census was taken, 
there were only nine state institutions exclusively for epi- 
leptics, located in the following states : Indiana, Iowa, Kansas, 
Massachusetts, Michigan, New Jersey, New York, Ohio, and 
Texas. North Carolina has a state colony for epileptics which 
is not a separate institution, but a department of the state 
hospital for mental diseases at Raleigh. 

The state institutions for epileptics formerly maintained 
in Connecticut, Illinois, and Virginia have been changed. The 
1917 legislature of Connecticut enacted a law consolidating 
the Connecticut Colony for Epileptics, located at Mansfield, 
and the Connecticut Training School for the Feebleminded, 
at Lakeville, into one institution for feebleminded and epi- 
leptics, called the Mansfield State Training School and 
Hospital. The Dixon State Hospital, Illinois, which was 
authorized by the 1913 legislature as a state colony for epi- 
leptics, was opened May 1, 1918. In 1919 its status was 


“Summary of census study of institutions for epileptics taken by Federal 
Census Bureau with the assistance of the authors, January 1, 1923. 
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changed by law so that feebleminded persons might also be 
admitted. Since 1920 it has received from time to time a few 
patients with mental disease from the state hospitals. The 
Virginia State Epileptic Colony, which was chartered by the 
1906 legislature of that state and placed under the control 
and management of the Western State Hospital, became an 
independent state institution in 1910, and received its first 
patients May 16, 1911. In 1912 the legislature authorized 
the Virginia Colony for Feebleminded Women at this insti- 
tution, which was opened in 1914 as a separate department. 
By the terms of the Code of 1919, these two institutions were 


combined, and designated the State Colony for Epileptics 
and Feebleminded.* 


The census of epileptics in institutions taken by the Federal 
Census Bureau on January 1, 1923, the results of which have 
recently been published, was the first special institutional 
census of epileptics ever taken by the bureau. In the general 
census of 1890 data were incidentally obtained relative to 
epileptics among the insane, feebleminded, and other patients 
in state institutions, but as the epileptics as a group were not 
stressed in the general enumeration, it is probable that the 
number reported was much less than the number of epi- 
leptics in the population at that time. The report of the cen- 
sus of that year showed 4,440 epileptics among the insane, 
3,165 among the feebleminded, and 992 among inmates of 
benevolent institutions. 

In the special census of institutions taken January 1, 1904, 
11,652 epileptics were enumerated in institutions for the in- 
sane, and 3,015 in the institutions for the feebleminded. In 
the census of institutions taken January 1, 1910, the epileptics 
among the insane were not separately enumerated. The num- 
ber of epileptics reported in institutions for the feebleminded 
in that year was 2,444. The reduction of epileptics in these 
institutions from 1904 to 1910 was thought to be due to the 
greater special provisions for the care of epileptics in colonies 
or separate institutions. The 1923 census shows 12,936 epi- 
leptics in institutions for feebleminded and epileptics. 


1 Since the preparation of the report of the Federal Census Bureau, the Iowa 


State Hospital and Colony for Epileptics has become the Hospital for Epileptics 
and School for Feebleminded. 
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In the hospitals for mental disease on January 1, 1923, 
there were reported 9,155 epileptic patients with psychosis 
and 861 without psychosis. In the special census of alms- 
houses taken on the same date, 1,066 epileptics were reported. 
Altogether a total of 24,018 epileptics in institutions is shown 
by the census of 1923. 

No adequate data exist relative to the number of epileptics 
outside of institutions. This number is generally believed 
to be several times greater than the number of epileptics under 
treatment in institutions. 

The patients in institutions for epileptics in the several 
states for whom epileptic schedules were received, with ratios 
based on estimated population are shown in Table 1. 


TABLE 1. PATIENTS IN INSTITUTIONS FOR EPILEPTICS, JANUARY 1, 1923 By sTaTEst 


Per 100,000 of 
total population 


0.2 


~ 


3.7 
3.9 
7.3 
29.8 
0.8 
28.7 
17.1 
0.2 
7.0 
23.2 
14.6 
7.3 
28.7 
2.0 
12.4 
12.3 
* 


+ Ratios based upon population estimated as of July 1, 1922. 
* Less than one-tenth of 1 per 100,000. 


@ 


Table 2 shows the number of resident patients in each state 
institution specially provided for epilepties. 


state 
Massachusetts 1,140 
North Carolina 193 
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TABLE 2. PATIENTS IN STATE INSTITUTIONS FOR EPILEPTICS, JANUARY 1, 1923 
Institution 

Indiana Village for Epilepties 
Iowa—State Hospital and Colony for Epileptics... 
Kansas—State Hospital for Epileptics 
Massachusetts—Monson State Hospital 
Michigan Farm Colony for Epilepties 
New Jersey State Village for Epileptics 
New York—Craig Colony 
Ohio Hospital for Epileptics 
Texas—State Epileptic Colony 


3,503 


The data in Tables 1 and 2 show that very unequal pro- 
vision for epileptics has been made in the various states. 
Several of the Northern and Western states and most of the 
Southern states have not segregated their epileptics, but are 


caring for them in institutions for feebleminded or insane or 
in almshouses. 


RACE AND SEX 


Of the 8,777 patients in institutions for epileptics for whom 
schedules were received, 8,601, or 98 per cent, were white; 
173, or 2 per cent, were Negro; and 3 were Indians. The rate 
of resident white patients per 100,000 of white population 
was 9.1. The corresponding rate for Negroes was 1.7. The 
figures do not indicate that the rate of epilepsy is lower among 
Negroes, but that a smaller proportion of Negro epileptics 
are cared for in institutions. 

Of the 8,777 resident patients, 4,741, or 54.0 per cent, were 
males and 4,036, or 46.0 per cent, females. There was con- 
siderable variation in the sex distribution of patients in 
the several states. No female patients were reported in 
Arkansas, Indiana, Mississippi, Wisconsin, and Wyoming. 
In Pennsylvania the number of female patients was almost 
double that of male patients. It is not known that epilepsy 
is more prevalent in one sex than in the other. The varia- 
tions are probably due to unequal provision for the two sexes 
in some of the states. 

Of the 1,421 first admissions to institutions for epileptics 
for whom schedules were received, 1,384, or 97.4 per cent, were 
white ; 34, or 2.4 per cent, were Negro; and 3, or 0.2 per cent, 
were Indians. The general average rate of white first admis- 


al 
06 
00 
47 
46 
70 
| 57 
32 
| 48 
50 
4,053 7,556 
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sions per 100,000 population of the same race for the country 
as a whole was 1.5. The rate for Negroes was 0.3. Of the 
total first admissions, 900, or 63.3 per cent, were males, and 
521, or 36.7 per cent, were females. The excess of males among 
resident patients and among first admissions is probably due 
to the fact that the female lives a more sheltered life than the 
male and consequently finds less difficulty in meeting the 
demands of family or community life. 


NATIVITY AND PARENTAGE 


Of the 8,601 white patients in institutions for epileptics on 
January 1, 1923, 7,803, or 90.7 per cent, were native born; 
736, or 8.6 per cent, foreign-born; and the nativity of 62, or 
0.7 per cent, was unknown. Of the native born, 4,225, or 54.1 
per cent, were of native parentage; 1,494, or 19.1 per cent, of 
foreign parentage; 664, or 8.5 per cent, of mixed parentage; 
and 1,420, or 18.2 per cent, of unknown parentage. The rate 
of resident patients per 100,000 of general population of same 
nativity was 9.6 for native whites and 5.4 for foreign-born 
whites. The low rate for the foreign born is probably due 
to the fact that immigrants found to have epilepsy are ex- 
cluded from this country. Of the foreign-born whites, 474, 
or 64.4 per cent, were found in New York, Massachusetts, 
and Ohio. | 

Of the 1,384 white first admissions to institutions for epi- 
leptics during 1922, 1,253, or 90.5 per cent, were native; 110, 
or 7.9 per cent, foreign born; and the nativity of 21, or 1.5 
per cent, was unknown. Of the native born, 751, or 59.9 per 
cent, were of native parentage; 258, or 20.6 per cent, of 
foreign-born parentage; 99, or 7.9 per cent, of mixed parent- 
age; and 145, or 11.6 per cent, of unknown parentage. 

The rate of first admissions per 100,000 of general popula- 


tion of same nativity was 1.5 for native whites and 0.8 for 
foreign-born whites. 


AGE DISTRIBUTION 


The age distribution of the resident patients in institutions 
for epileptics is shown in Table 3. It will be noted that 2.9 
per cent were under 10 years of age; 56.4 per cent between 


the ages of 15 and 40 years; and 4.2 per cent 65 years of age 
and over. 
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TABLE 3. PATIENTS IN INSTITUTIONS FOR EPILEPTICS, JANUARY 1, 1923, 
BY AGE AND SEX 

Number Per cent 

Males Females Total Males Females Total 

22 0.2 0.3 

139 89 228 

343 293 636 
404 
497 

451 1,040 

477 959 

420 895 

394 781 

342 687 

237 499 

149 349 

256 

75 173 

65 156 

21 35 


OHM OR 
aon so 


8,777 


3 


100.0 


The first admissions naturally constitute a much younger 
group than the resident patients, 66.3 per cent being under 
thirty years of age at the time of admission. The number 
and per cent distribution of the first admissions by quin- 
quennial age groups is shown in Table 4. 


TABLE 4. FIRST ADMISSIONS TO INSTITUTIONS FOR EPILEPTICS DURING 1922, 
BY AGE AND SEX , 
Number Per cent 
Males Females Total Males Females Total 
7 17 1.2 
104 


203 
262 
213 
144 
117 
104 
68 
56 
46 
25 
24 
16 
13 
9 


1,421 


3 
o 
= 
o 


Und 
5 t 
10 t 
15 t 
20 ¢ 
25 
30 
35 t 
49 
45 
50 
55 
60 
65 
70 
Ag 
Un 
5 
10 to 14 years......... 126 77 14.0 14.3 
15 to 19 years......... 162 100 18.0 18.4 
20 to 24 years......... 151 62 16.8 15.0 
25 to 29 years......... 97 47 1 
30 to 34 years......... 73 44 
35 to 39 years......... 56 48 
40 to 44 years......... 43 25 
45 to 49 years......... 34 22 
50 to 54 years......... 28 18 q 
: 55 to 59 years......... 19 6 
60 to 64 years......... 16 eye 
65 to 69 years......... 6 10 
70 years and over...... 11 2 
Age unknown ......... 7 2 
Total 909 521 100.0 
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MARITAL CONDITION 


Patients in institutions for epilepties are for the most part 
unmarried. This may be accounted for in part by the fact 
that many enter the institutions before reaching marriage- 
able age and also in part by the fact that public opinion and 
the nature of the disorder itself are deterrents to marriage. 
The marriage of epileptics is forbidden by the laws of some 
states, 

Of the 8,777 resident patients, 7,188, or 81.9 per cent, were 
single; 1,077, or 12.3 per cent, were married; 320, or 3.6 per 
cent, were widowed; 135, or 1.5 per cent, were divorced; and 
57, or 0.6 per cent, were unascertained with respect to marital 
condition. Of the 1,421 first admissions, 1,127, or 79.3 per 
cent, were single; 212, or 14.9 per cent, were married; 40, or 
2.8 per cent, were widowed ; 29, or 2.0 per cent, were divorced ; 
and 13, or 0.9 per cent, were unascertained. 


ENVIRONMENT OF FIRST ADMISSIONS 


Of the 1,421 first admissions, 909, or 64.0 per cent, were 
from urban environment; 463, or 32.6 per cent, were from 
rural environment; and 49, or 3.4 per cent, were unascer- 
tained as to environment or previous residence. The general 
rate of first admissions per 100,000 of population in urban 
districts was 1.7 and in rural districts 0.9. The rate for 
males was 2.1 in urban districts and 1.1 in rural districts. 
The rate for females was 1.2 in urban districts and 0.6 in 
rural districts. The difference in these rates does not neces- 
sarily imply that epilepsy is more prevalent in urban than in 
rural districts, as it is probable that a larger proportion of 
epileptics in urban districts reach institutions. 


ALCOHOLIC HABITS OF FIRST ADMISSIONS 


- The first admissions to institutions for epileptics were 
classified according to their use of alcohol prior to admission 
as ‘‘abstinent’’, ‘‘temperate’’, and ‘‘intemperate’’. 

Of the 1,421 first admissions to institutions for epileptics, 
1,072, or 75.4 per cent, were abstinent; 119, or 8.4 per cent, 
were temperate; 46, or 3.2 per cent, were intemperate; and 


the aleoholic habits of 184, or 12.9 per cent, were unascer- 
tained. 
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From these data it is apparent that the use of alcohol was 


not a factor of great importance in bringing epileptic patients 
to the institutions. 


NUMBER OF TIMES ADMITTED 


The resident population of the institutions for epileptics 
consists largely of chronic patients who remain in the institu- 
tion from the time of admission until death. A large per- 
centage of the admissions, however, leave the institution 
within less than one year of the time of admission. 

With respect to number of times admitted, the resident 
patients were distributed as shown in Table 5. 


TABLE 5, PATIENTS IN INSTITUTIONS FOR EPILEPTICS, JANUARY 1, 1923, 
BY NUMBER OF TIMES ADMITTED TO SUCH INSTITUTIONS 


Number 


3,329 7,114 
575 1,807 
53 
14 38 
4 25 

61 


4,036 8,777 


LENGTH OF TIME IN INSTITUTIONS 


Of the 8,777 resident patients, only 1,237, or 14.1 per cent, 
had been in the institutions for less than one year, while 
4,507, or 51.3 per cent, had been under treatment five years 
or more. Four hundred and forty, or 5.0 per cent, had been 
in the institutions twenty years or over. The average insti- 
tutional life of the females is longer than that of the males. 


DISCHARGES 


The general rate of discharges from the institutions for 
epileptics during the year per 100 admissions was 45.4. The 
rate for the males was 51.3 and for the females 34.2. The 


rates of the discharges classified by condition on discharge 
are given in Table 6. 


| Per cent 
Times admitted Males Females Total Males Females Total 
24 0.5 0.3 0.4 
5 times and over....... 21 0.4 0.1 0.3 
77 1.6 1.5 1.6 
Total ............. 4,741 100.0 100.9 100.0 
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TABLE 6. RATE OF DISCHARGES PER 100 ADMISSIONS BY SEX 


45.4 


The low rate of recoveries confirms the general ppiee 
concerning the serious nature of this disorder. 


DEATHS 


There were 581 deaths among patients in institutions for 
epileptics in 1922. Of these, 355 were males and 226 females. 
The death rate per 1,000 under treatment for males was 62.6, 
for females 50.6, and for both sexes combined 57.3. 

The median age group of the deaths of each sex was 35 to 
39 years. This comparatively low age at death supports 


the general belief that epilepsy greatly shortens life. 
About one-half of the deaths were due to epilepsy, the death 
rate from this disease being 28.7 per 1,000 patients under 
treatment. Tuberculosis of the lungs was the next most 
frequent cause, with a rate of 4.8. Other prominent causes 
were bronchopneumonia with a rate of 3.5 and nephritis with 
a rate of 2.1. The general rate for suicide was 0.8, but in 
Nebraska the rate was 9.8 and in North Carolina 4.6. 


TABLE 7, DEATH RATES IN INSTITUTIONS FOR EPILEPTICS FROM 
CERTAIN SPECIFIED CAUSES 


Rates per 1,000 under treatment 


Bronchopneumonia 
Lobar pneumonia 
Diarrhea and enteritis 
Nephritis (all forms) 
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AND CONDITION ON DISCHARGE 
Males Females Total 
Unimproved 25.7 13.7 21.6 
Not epileptic .............0005. 0.2 0.2 0.2 
Males Females Total 
Tuberculosis of lungs........... 
Arteriosclerosis ................ 
All other causes................ 
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CLASSIFICATION OF EPILEPTICS 


The census inquiry did not attempt to make a detailed 
classification of epileptics with respect to type of disease, but 
separated them into two principal groups—namely, symp- 
tomatic and idiopathic. The term ‘‘symptomatic’’ was de- 
fined as including only those cases of epilepsy in which it is 
decided that the seizures are symptoms of a definite disease, 
while ‘‘idiopathic’’ included those cases in which the under- 
lying cause of the spasmophilia is unknown. Table 8 gives 


the frequency of the two types of epilepsy in the several 
movement groups: 


TABLE 8. MOVEMENT OF PATIENTS IN INSTITUTIONS FOR EPILEPTICS, BY SEX AND 


108 
- Deaths, 1922 38 130 


Resident patients January 1, 1923... 719 6513 1,232 
* Unclassified and non-epileptic patients are not included. 


EPILEPTIC EX-SERVICE MEN 


On account of the great interest in the institutional care of 
ex-service men, the census schedule for epileptics incliided the 
question : ‘‘ Was patient in the military or naval service of the 
United States during the World War?’’ The question was 
answered in the affirmative for 107 patients in residence in 
these institutions on January 1, 1923, and for 90 first admis- 
sions and 81 readmissions, 123 discharges, and 3 deaths dur- 
ing the year 1922. Twenty-four of the ex-service epileptics 
were in institutions in New York State and 19 in institutions 
in Massachusetts. One hundred and five ex-service patients 
were white and 2 were Negroes. 


IS EPILEPSY INCREASING? 


From data at present available, we are unable to answer 
positively the question: Is epilepsy increasing? It appears 
probable, however, from the incomplete data at hand that 
epilepsy is becoming relatively less of a problem in the 
United States. The census of epileptics taken by The National 
Committee for Mental Hygiene on January 1, 1920, showed 


TYPE OF EPILEPSY* 
Symptomatic epilepsy Idiopathic epilepsy 
M. F. M. F, T. 
First admissions, 1922............. 144 80 224 694 413 1,107 
Readmissions, 1922 ..............+. 29 16 45 181 45 226 
iss 
258 185 443 
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that, exclusive of the epileptics included among the patients 
with mental disease, there were on the date of the census 
14,937 epileptics under treatment in institutions of the United 
States. The census did not include almshouses, but covered 
both public and private institutions for epileptics and feeble- 
minded. The census of the Federal Census Bureau on Janu- 
ary 1, 1923, enumerated 12,936 epileptics in the same classes 
of institutions, a decrease of 2,001 compared with the previous 
census. The census of 1904 showed 11,652 epileptics in hos- 
pitals for mental disease, as compared with 10,016 shown by 
the census of 1923. 

The number of patients with epileptic psychoses in the New 
York civil state hospitals has declined in recent years. The 
record of epileptic first admissions and of epileptic patients 
on the books of these hospitals for each year since 1917 is 
shown in Table 9. 


TABLE 9. PATIENTS WITH EPILEPTIC PSYCHOSES, NEW YORK CIVIL 
STATE HOSPITALS, 1917-1926 
Patients on books at First admissions 
end of fiscal year during fiscal year 
Per cent Per cent 
of total of total 
patients Number admissions 


Arno we 


As the epileptic patients with psychoses probably consti- 
tute a nearly constant proportion of the total number of 
epilepties, it seems probable that a decline in the number 
of epileptics in the community has also taken place. Such 
decline in epilepsy may be associated with the better care of 
infants, or the lessened consumption of alcohol, or may be 
due to unknown factors. In view of the serious nature of 
the disease, it is highly gratifying to observe its apparent 


decline, even though it still constitutes a serious unsolved 
health problem. 
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DrversE Docrrines EvoLuTION, THEIR RELATION TO THE PRACTICE 


or ScrENCE AND OF Lire. By H.S. Jennings. Science, 65 :19-25, 
January 14, 1927. i 


In this address, delivered as retiring chairman of the Zodlogical 
Section of the American Association for the Advancement of Science, 
Professor Jennings discusses the implications for science and for life 
of two different theories of evolution. 

The first is the mechanical view of evolution. ‘‘ According to that 
doctrine in its perfection, the universe as a whole, or any limited 
sample of it, is a set of particles, of one or a few kinds, moving to 
certain few invariable laws, the consequent successive groupings of 
the particles constituting the universe at diverse periods. The proc- 
ess of transformation of the groupings is evolution. From examina- 
tion of any small sample of the universe at any time, it is possible to 
discover the laws of action, of grouping, for all its parts and for all 
periods. Consequently, after such an examination of the configura- 
tion and motions of the particles at any given moment, the clever 
observer, armed with an adequate computing machine, could com- 
pute and therefore predict the entire course of evolution, all that will 
occur or exist at any later period. Evolution is the working of a 
great machine that never alters its mode of action or the nature of 
its product. Science is the examination of what this machine does 
and produces. Its ideal method is by computation—from a few ele- 
mentary observations of the constituent particles, their distributions 
and motions. Science is therefore mainly rationalistic, to but a mini- 
mal extent empirical. Nothing essentially new or unexpected can 
come out of this machine. The thing that hath been is that which 
shall be, and that which is done is that which shall be done, and there 
is no new thing under the sun. Such is the soul-stirring vision which 
illuminates the path of much of evolutionary science.’’ | 

Contrasted to this is the theory of emergent evolution. This theory 
holds that ‘‘the conception of the universe as nothing but a set of 
one or a few kinds of particles moving according to a few immutable 
laws, exemplified at any time and anywhere that particles occur, is 
pitiful in its inadequacy. The notion of computing the entire further 
course of evolution from the situation at a given moment, it considers 
one of those raw and naively incompetent ideas to which at early 
and unsophisticated periods of culture man is prone. It asserts that 
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the method of science based upon this notion is a false one, not from 
lack of a sufficiently clever computer with an adequate computing 
machine, but because at any given time or place the data required 
for the computations do not exist. It holds that new things, not thus 
computable, appear as evolution progresses. It holds that with these 
emerge new methods of action, following new laws, methods not be- 
fore exemplified, methods that falsify the results of computations 
based on former methods of action. Concretely, it holds that such 
new things and new modes of action distinguish the living from the 
non-living, the sentient from the non-sentient, the reasoning from 
the non-reasoning, the social from the solitary. It affirms, under cor- 
rection, that the same is true for the steps from electrons to atoms, 
from atoms to molecules, from molecules to crystals. It holds that 
the properties of atoms do indeed depend on those which the electrons 
have when they are in the atom; the properties of molecules on those 
which the atoms have when they are in the molecules. It holds, too, 
that the properties of living things depend on those of their physical 
constituents when the latter are in the living things; the activities of 
thinking beings on the action of their physiological constituents when 
the latter are part of a thinking being; the activities of societies on 
those of their unit individuals when these individuals form part of 
the society. But it contends that the constituents of each grade ac- 
quire new properties, new modes of action, in becoming part of the 
‘emergent’ thing of ‘higher’ grade. It holds that the physics of 
atoms, of molecules, is not fully known till these are studied in the 
living as well as in the non-living. It holds that the physiology of 
bodily constituents separated from the living organism is in essential 
respects diverse from their physiology im the living organism. The 
constituents of the emergent unit partake of the properties which 
they showed before becoming parts of the unit, but with additions 
or modifications. The properties of the emergent unit itself depend 
on these altered properties of its constituents.’’ 

Professor Jennings is not concerned here with the evidence for this 
view as against that. His interest in this paper is in the practical 
bearings of the two theories. He considers first their significance 
for the technique of scientific investigation. 

*‘For mechanical evolution, the ideal scientific method is mainly 
rationalistic. We should require but a few preliminary observations 
—of the particles, of their configurations and motions. The rest is 
a matter of computing, of reasoning. Science ought quickly to leave 
its toe-touch with observation, with experiment, and soar away; your 
philosopher is your ideal man of science. Continued recourse to ex- 
perimentation is a mere device of feeble minds. From a sample of 
the universe we ought to be able to reason out the rest. . . . This 
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is hard on those of us who find that the only method by which we can 
progress, in the matters that interest us, is by observation and ex- 
periment.’”’ 

For the doctrine of emergent evolution, on the other hand, ‘‘ob- 
servation and experiment are the primary and the final methods of 
science, never to be laid aside. They are the methods for learning of 
the universe. On the basis of what they bring forth, reasoning, com- 
putation, may indeed act, so long as these stay within the restricted 
circle that shows nothing new, nothing emergent, as compared with 
what has already been considered. But always there is the possibility 
that emergents have come into the circle; always must the conclusions 
be tested by experiment. Reasoning is good; computation is good; 
but for what are they good? They are good as guides to the next 
experiment, the next observation. The new things that come in evolu- 
tion, the new modes of action, cannot be discovered by ratiocination, 
only by observation and experiment. When the reasoned conclusion 
conflicts with experiment, it is the reasoned conclusion that must: give 
way. Herbert Spencer’s tragedy of the deduction killed by an ob- 
served fact is as typical and necessary an event in science as is the 
death of the unfit in the evolution of organisms. The man of science 
must accept as the final word John Hunter’s maxim: Don’t think; 
try! Thinking is an instrument, a very fallible instrument, for help- 
ing to decide what to try, but the last word must be ftry.’’ 

Acceptance of the theory of emergent evolution will be of particular 
importance for the biological sciences. ‘‘No longer will it be held 
that the only sound method of learning about the organic is fo study 
the inorganic. No longer will the conviction prevail that the best 
interpreter of the living is he who confines himself to the study of 
what is not living. That notion has been the curse of biological 
science, condemning it to move in pretentious superficialities. Emerg- 
ent evolution demands a study of the inorganic as well as of the 
organic, but no more. It demands a study of the inorganic for the 
sake of the organic. Since the activities of constituents in the living 
are modifications of their simpler actions in the organic, and since 
many of the simpler actions, too, persist in organisms, a knowledge 
of the inorganic must continue to be the foundation on which to build 
an understanding of the organic. But the constituent parts act dif- 
ferently within the organic, for they have come into new relations; 
the laws of action of atoms and molecules are not fully known till 
they are examined in organisms. The experimental method is as — 
valid and as indispensable in the living as in the non-living. Any 
result which it yields in the living is ‘as sound and may be as ultimate 
as anything it discovers in the non-living. The doctrine of emergent 
evolution makes the biologist loyal to experimentation and observa- 
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tion in his own field of work, whatever is found in other fields. 
Courage and defiance sprout in his soul instead of timorous subserv- 
ience to the inorganic. No longer can the biologist be bullied into 
suppressing observed results because they are not discovered nor ex- 
pected from the work on the non-living parts of nature. No longer 
will he feel a sense of criminality in speaking of relations that are 
obvious in the living, for the reason that they are not seen in the non- 
living. Biology becomes a science in its own right—not through re- 


jection of the experimental method, but through undeviating allegiance _ 


to it. The doctrine of emergent evolution is the Declaration of 
Independence for biological science. 

‘‘And within the realm of biological science a parellel result must 
follow. Different organisms, different societies of organisms, are 
diverse emergents, showing diverse systems of relations and conse- 
quent diverse methods of action. No longer must it be held that what 
is true for one organism is necessarily true for another. No longer 
will the investigator expect by a single crucial experiment to settle 
a question for the whole organic world. Knowledge of the biology 
of the oyster is practically not a solid basis for judgment of that of 
the social insects ; this practical faet will be recognized as theoretically 
_ significant, as a fact typical of biological science, not something to 
be minimized and explained away. Organic evolution will be seen 
as emergent evolution in its most conspicuous and manifold display. 
In that day resplendent with promise when this is recognized, the 
practice of facile generalization which honeycombs with error biolog- 
ical science will lose its seductive charm. To generalize will be recog- 
nized as the most laborious task in biology, instead of the lightest and 
simplest. To discover what organisms have in common becomes an 
object of wide-extended comparative investigation, not a matter of 
assumptions. Divergent results of experimentation in different organ- 
isms are not to be rejected on a priori grounds; diversities are as 
significant as uniformities. This state of affairs, on the one hand a 
corollary of emergent evolution, is revealed on the other hand by the 
advance of experimental biology ; things living behave themselves as 
if emergent evolution were a true doctrine. 

‘‘And all this applies to man as to other organisms; to his con- 
duct, to his social organization, to his prospects and possibilities. 
Man, like other organisms, is an emergent. His actions may follow 


the same principles as those of other organisms, or he may act on 


different principles. This is not a matter for assumptions; it is all 
a question of fact, to be discovered by experiment, by experience, and 
in no other way. What man has in common with other organisms 
is to be discovered by investigation and careful comparison, not taken 
for granted. Wherein he differs from other organisms, wherein he 
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is unique—this stands on the same footing; it is purely a question of 
observable fact. Data drawn from the study of man are as ultimately . 
valid (provided drawn by equally sound methods) as are those from 
Amoebe, the frog, or the rat, and this whether they are alike or 
diverse from what is found in other organisms. If a student of 
humanity asserts that man shows certain characteristics, his assertion 
is not negatived by the fact that no such characteristics are to be 
found in other organisms. There is no @ priori ground for sneering 
at the notion that man in some respects acts on principles diverse 
from other animals. A priori principles of this sort don’t go, if 
emergent evolution is a correct doctrine; such questions are purely 
matters for investigation. It is true that the investigation of man 
is difficult, but unhappily that does not make it less necessary. 

‘‘Emergent evolution thus relieves the general biologist of that 
intolerable burden of responsibility that has been forced upon him, 
the responsibility of speaking oracularly on the problems of human 
life, on the constitution and conduct of human society; relieves him 
of the duty of explaining to man what is wrong with him and what 
he must do to correct the evil situations that he gets into. The 
biologist who speaks authoritatively on such matters must be a 
specialist in the biology of the Hominid, just as the authority on 
hookworms and liver flukes must be a specialist in helminthology. 
That is, he must be a student and experimenter, an actor, in the social 
life of man; he must be an economist, a politician, a historian, as well 
as a physiologist. For such an authority, if emergent evolution is 
a correct doctrine, the proper study of mankind is man—nian taken, 
of course, in his setting as an organism and as a part of the world, 
but yet an extensive and intensive study of man as a distinct emerg- 
ent, a creature in his own right. Such a biologist will identify the 
biology, the behavior of man with that of other organisms only erit- 
ieally, after detailed comparative study and demonstration of the 
respects in which they are identical; and he will give full weight to 
any evidence that they are diverse. , 

‘‘And if we are not to set arbitrary bounds for emergence, then we 
may be led to admit with Ritter that a particular human individual 
may be an emergent, a thing set off from all others, in some respects 
unique, a creature that is a law unto itself, not to be compressed into 
any general formula. From the acceptance of this large consequences 
will be found to flow. 

‘* All this will make a revolutionary change in the outlook on certain 
_ troublesome human problems that touch directly the man of science 
—will help him to reconcile being a man of science with being human. 
A conflict seems to rage between the principles of scientific method 
and the principles by which human beings act. Science—mechanical 
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science—asserts that all action is determined by the conditions pre- 
ceding it, in such a way that all action could be predicted from a 
knowledge of those conditions. There is no chance then of our alter- 
ing what was predictable before we came into existence; all our efforts 
are quite in vain; we are helpless. Mechanical science thus leads to 
fatalism, to the extinction of all stimulus to effort, of all man’s at- 
tempts to guide the course of events. Worse, mechanical science as- 
serts, not only that action is determined before it occurs, but that it 
is determined by the physical conditions, by the material situation— 
that is, it teaches materialism with all its gross consequences. What- 
ever happens is determined by the motions of the constituent particles 
with their immutable laws; it is only on these that computations can 
be based. Ideas, ideals, purposes, beliefs—all that is mental—are 
left without function in the scheme of things. They ought not to 
exist. And if they do, they might as well not. Their existence is 
unaccountable. Some have therefore adopted toward them Christian 
Science attitudes, have succeeded in prevailing on themselves to deny 
that they do exist. This appears like an instance of the strange power 
of an idea, but for mechanism it is not. 

“Tt cannot be denied that men speaking in the name of biological 
science have proclaimed the basic doctrines from which those con- 
clusions have been drawn, from which they are perhaps justly drawn. 
The immutability of the laws of nature, the theoretical predictability 
of the future from the past, the denial that anything especially new 
can occur—these are almost commonplaces of the schools. The ex- 
plicability of all that oceurs in the living through a knowledge of 
the laws of the non-living is a dogma in wide circles of biology. The 
incompetence of the mental to affect physical happenings has become 
a widely held doctrine, urged by biologists, philosophers, and psy- 
chologists. The objective examination of behavior, we are told, leaves 
no role for the psychic; as one physiologist expressed it, ‘the sensa- 
tions, memory, thoughts—disappeared like fluttering forms of vapor; 
nowhere remained the smallest spot for the psyche.’ . . . So nearly 
a commonplace has become the doctrine of the inefficacy of the mental 
that one finds a writer in a philosophical magazine raising timorously 
and apologetically, with the fear of the biologist in his soul, the ques- 
tions whether it may not after all be true that ‘purpose makes a dif- 
ference’, and that ‘intelligence is practical and a source of power’. 
So low has the perfect doctrine of mechanism brought us! 

“Holding further that the future could be computed from the 
past, that the laws of nature are immutable, mechanical science 
naturally turns one’s eyes exclusively back into the past for judging 
the future. Nothing will be exemplified in the future that has not in 
principle appeared in the past. For man’s affairs as all others, the 
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thing that hath been is the thing that shall be, and that which is done 
is that which shall be done, and there is no new thing under the sun. 
The idea of altering humanity, of replacing what has been bad by 
what will be better, is a romantic fancy, one of those things that have 
no excuse for existence; an iridescent dream, perhaps, but a silly one. 

‘*Mingle this perfect doctrine of mechanism, as has been done, with 
equal parts of the perfect doctrine of natural selection, and you get 
a potion, a cocktail, with a kick that is warranted to knock out ethics 
and civilization. Warfare and destruction have been the means of 
advance ; the laws of nature are immutable; this, then, must continue. 
Rapine and murder are the means of progress. To try to stop them 
is to try to change the laws of nature, is to try to stop evolution. 
Gentleness, pity, humility, and the rest of the ‘slave virtues’ are mere 
weaknesses deserving of destruction and certain to get their deserts. 
The only conduct that is justified is that whose powerful violence 
leads to triumph in the struggle for existence. Ethics does not exist 
in the universe of perfect evolutionary mechanism; from the latter 
we learn the opposite of everything by which we aspire to guide our 
daily lives and to organize society. Such aspirations are mere sickly 
longings to oppose the course of nature, quite without effect on the 
course of events.’’ 

To the objection that the theory of emergent evolution is incom- 
patible with determinism, which is the very basis of science, Pro- 
fessor Jennings replies that this impression is not justified. 
_ “Emergent evolution makes no difficulties for the thoroughgoing 
experimental determinism on which depends the possibility of science. 
It is as things come into new relations that their properties change. 
Diversities in emergents follow experimentally upon preceding 
diversities in their constituent elements, in the interrelations of 
those elements. There is always an experimental cause for the 
change that occurs. The doctrine of emergent evolution, as I have 
tried to show, is a doctrine of radical experimentalism. Experi- 
mentation has no point if there is not determinism. So far as 
determinism fails, advance by trial and error is impossible. It is 
only because we can depend on the results of trial that we are able 
to discover what is error. 

‘‘Now, examination will show that the doctrines set forth above, 
which will involve science and life in a conflict, are not the fruit of 
that determinism which is required for the building up of an experi- 
mental science, which is required for the practice of life. The doc- 
trines of the immutability of the laws of nature, of the computability 
and predictability of all that will happen; the doctrine that there is 
nothing new under the sun; the doctrine that ideas, purposes, and 
ideals do not affect what happens; the doctrine that we are helpless 
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to influence the course of events—all these follow only from certain 
assumptions, not experimentally justifiable, that mechanism makes as 
to determinism. They follow only from the a priori assumption that 
causality can hold only as between phenomena of certain types, 
only between the phenomena presented by the particles of matter 
moving by immutable laws. Mechanical science is forced to this 
assumption because only thus can it save the computability and pre- 
dictability of events; and these it must save or itself perish in the 
struggle for doctrinal existence. Causal relations, therefore, cannot 
hold between the mental and the physical. The physical cannot affect 
the mental, and a fortiori the mental cannot affect the physical. For 
if they did, computability and predictability fail. Quod erat demon- 
strandum, 

‘In all this @ priori argumentation, mechanism parts company 
with radically experimental determinism, with determinism based on 
purely inductive evidence, with the determinism that underlies emerg- 
ent evolution, with the determinism that makes possible inductive 
science. That determinism is concerned only with experimentally dis- 
covered relations. The only test as to whether one phenomenon affects 
another is experiment. Applied temporally, for questions of causa- 
tion, the test is: remove severally each preceding condition, and 
observe whether this alters the later phenomena. If it does, this is 
what we mean by saying that one condition affects another, that one 
determines another. Such experimental determinism is not concerned 
with likenesses or differences in kind, as between mental and physical, 
nor with conceivability or inconceivability of causal relations between 
them; it is purely a matter of experiment. It discovers empirically 
that when two cases differ in some respect, there is to be found a 
preceding difference to which the later difference is experimentally 
due. But what result shall follow from a given precedent diversity 
is known in the first instance only by experience, not necessarily by 
reasoning or computation. Emergent evolution, or radical experi- 
mentalism, leaves untouched the probable universality of this relation 
of experimental determinism. It leaves this universality an open 
question, the answer to which is to be approached, like the answer 
to all questions of inductive science, by continued experimentation. 
So far as it attempts to anticipate this answer, it asserts universal 
determinism only as an induction—the widest of scientific inductions 


—based upon cumulative evidence from experiments in all the fields 
of nature. 


“If we rely solely upon experiment, the production of mental 
diversities by preceding diversities in physical conditions is the com- 
monest experience of mankind; a brick dropped on the foot yields 
other mental results from a feather so dropped. Such determinism 
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stands up under the most critical analysis, so far as the latter is 
restricted to experimental considerations. In so far as this relation 
is a universal one, in so far as diversities in mental state are always 
preceded and accompanied by diversities of physical state, an analysis 
of the situation shows that experimental determinism also holds for 
the production of physical diversities by preceding mental diversities, 
for experimental determination of the physical by the mental. One 
result follows when a certain mental state precedes, another when 
another mental state precedes, and this is exactly experimental de- 
terminism. No ground based on experimental analysis can be al- 
leged for the assertion that the mental does not affect the physical; 
this is a purely a priori notion. 

‘According, therefore, to radical experimentalism, consciousness 
does make a difference to what happens; particular types of con- 
sciousness make a difference. Emergent evolution asserts this from 
another point of view; the conscious emergent is one that acts on dif- 
ferent principles from the unconscious one; the two doctrines are 
here again one. Emergent evolution so does away with that monstrous 
absurdity that has so long been a reproach to biological science—the 
doctrine that ideas, ideals, purposes, have no effect on behavior. The 
mental determines what happens as does any other determiner. 

‘*This carries with it a very different outlook on nature and life 
from that implied by the contrary view. The situation completely 
changes as to fatalism and materialism. Among the determining 
factors for the happenings in nature are those that we.-call mental. 
Thought, purpose, ideals, conscience, do alter what happens. That is, 
a man with an idea behaves diversely from a man without one; just 
as a man grasping the electrodes of a powerful battery behaves dif- 
ferently from one not connected up with the battery. As suspected 
by the philosopher quoted earlier, purpose does make a difference; 
intelligence is practical and a source of power. It is not strictly true 
that ‘popular approval or disapproval will not alter the course of 
nature’; that is one of the main factors in the course of nature as 
including man. The desires and aspirations of humanity are de- 
terminers in the operations of the universe on the same footing with 
physical determiners. 

‘*Furthermore, since a particular emergent individual may be a 
unique exemplar, mentally and otherwise, he may act in ways that are 
unique, in ways that are diverse from those of any other individual 
under the same outer conditions. Such an individual is free from 
the tyranny of general law, is free from determinism by conditions 
outside itself, is free to act in accordance with its own nature alone; 
and yet in its acts there is no breach of experimental determinism. 
**Such determinism, it is clear, does not imply that what is to come 
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in the future is predictable from what has occurred in the past. The 
statement that the laws of nature are immutable must not be con- 
strued to mean that new laws shall not be exemplified as new condi- 
tions arise. Because things have occurred in a certain way in the 
past it does not follow that they must thus occur in the future. Thi€™ 
has not been the history of evolution in the past; there is no ground 
to expect it to be so in the future. There is nothing in science or 
scientific method that makes it unreasonable to hope for the appear- 
ance in the future of what has not been seen in the past, that is 
incompatible with striving to realize ideals that have never yet been 
realized. 

‘‘In sum, acceptance of the doctrine of emergent evolution would, 
I believe, work out to the benefit of science and of humanity. It 
combines the advantages of mechanism and of vitalism, dismissing 
the ineptitudes of each. It offers no obstacles to the continued prog- 
ress of science or to its formulation. At the same time it sets no 
limits as to what science shall discover. It recognizes that science is 
never finished, that it must continue to develop as long as evolution 
continues. We need not make the doctrine of emergent evolution a 
dogma; one must hold doctrines experimentally. But the world 
behaves as it would if emergent evolution were a correct doctrine. 


Science, I believe, would find itself more adequate to that world if it, 


too, would try for a while behaving as if emergent evolution were a 
correct doctrine.’’ 


Statistica, Srupres or NEUROPSYCHIATRIC DISABILITIES IN THE 
Unrrep States Veterans’ Bureau. By Philip B. Matz, M.D. 
United States Veterans’ Bureau Medical Bulietin, 3:156-60, 
253-59, February and March, 1927. 


During the fiscal year 1926, 12,489 beneficiaries of the United States 
Veterans’ Bureau were hospitalized for neuropsychiatric disorders. 
Of this number, 4,313 were first admissions, 1,618 admissions by 
transfer, and 6,558 readmissions. These figures are all smaller than 
those for the year 1925, in which there were 5,308 first admissions, 
1,935 admissions by transfer, and 7,973 readmissions. The decrease 
in first admissions amounts to about 23 per cent. The smaller num- 
ber of transfers is probably due to the fact that most of these patients 
were already being hospitalized in institutions near their homes, while 
the reductions in readmissions can be attributed to the policy of not 
discharging patients until it is known that their adjustment will be 
fairly permanent, as well as to the improvement in the out-patient 
treatment of neuropsychiatric patients which makes it possible to 
care for many of them in their homes under supervision. 
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There were fewer discharges in 1926 than in 1925—12,043 as com- 
pared with 12,865. Of the 12,043, 0.9 per cent were discharged as 
recovered, 41.8 per cent as improved, and 9.1 per cent as unimproved ; 
44.5 per cent were cases of incomplete hospitalization—that is, were 
transferred, discharged for personal reasons, or the like; and 3.7 per 
cent, or 18.46 per 1,000 under treatment’, died. 

A comparison of these figures with those of the Bureau of Census 
report for 1923 is of interest. The report covers 83,216- discharges 
throughout the country. Of this number, 76,960 were analyzed as 
follows: 15.6 per cent were discharged as recovered, 30.8 per cent 
as improved, and 12.7 per cent as unimproved, while the percentage 
of deaths were 33.3, or 74.3 per 1,000 patients under treatment. 

The percentage of recovered patients among the Veterans’ Bureau 
discharges—0.9— is low in comparison with the 15.6 per cent recovered 
reported by the Bureau of Census. But when recovered and im- 
proved patients are considered together, the percentage is 42.7 for 
the Veterans’ Bureau as compared with the 46.4 of the Census report. 
In this connection Dr. Matz calls attention to the high percentage of 
dementia praecox among the beneficiaries of the Veterans’ Bureau— 
64 per cent as compared with the 43 per cent reported by the Bureau 
of Census. To counterbalance this, however, the Bureau of Census 
reports a larger number of senile psychoses and psychoses with cere- 
bral arteriosclerosis, these conditions ranking fifth and eighth re- 
spectively on the list of psychoses among the first admissions to civil 
institutions. 

A classification by state of residence of 10,327 psychotic patients 
under treatment June 30, 1926, in hospitals under bureau control 
shows that New York leads the list with 1,379, followed by Pennsyl- 
vania with 951, Illinois with 825, Massachusetts with 519, and Cali- 
fornia with 432. Among the states that contributed the least number 
of psychiatric patients, were Nevada with 11, Delaware with 21, and 
Arizona with 22. ‘‘It is quite likely’’, Dr. Matz points out, ‘‘that the 
reason for the large quota of psychiatric patients from certain states 
and the small quota from others is due to the distribution of the ex- 
service population. In the former the psychotic ex-service men are 
residents of the large cities; in the latter they are from rural com- 
munities. It is probable that urban life with its stresses is a pre- 
cipitating factor in the etiology of certain psychiatric disabilities 
found among ex-service men.’’ 

Of the 4,313 neuropsychiatric first admissions in 1926, 916, or 21.25 
per cent, were cases of psychoneuroses or neuroses, and 807, or 18.71 


1‘* Under treatment’’ includes the number of patients resident at the end of 
the year plus discharges and deaths during the year. 
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per cent, cases of dementia praecox. The group ‘‘ without psychoses’’, 
including cases of constitutional psychopathic infirmity, drug addic- 
tion, mental deficiency, and so forth, ranked next numerically, with 
340 cases, or 7.88 per cent of the total; while 312 patients, or 7.23 
per cent, were cases of general paralysis. 

Among the 6,558 readmissions, 1,892, or 28.85 per cent, were cases 
of psychoneuroses or neuroses ; 1,184, or 18.05 per cent, were suffering 
from dementia praecox; 803, or 12.24 per cent, were ‘‘without psy- 
chosis’’; and 175, or 2.67 per cent, were cases of general paralysis. 

Of the admissions by transfer, 789, or 48.75 per cent, were cases of 
dementia praecox; 156, or 9.64 per cent, were psychoneuroses or 
neuroses ; and 142, or 8.78 per cent, were cases of general paralysis. 

Of the total 12,489 admissions, there were 2,964, or 23.73 per cent, 
with psychoneuroses or neuroses; 2,780, or 22.26 per cent, with de- 
mentia praecox; 1,239, or 9.92 per cent, ‘‘without psychosis’’; 692, 
or 5.04 per cent, with general paralysis; 340, or 2.72 per cent, with 
manic-depressive insanity; and 254, or 2.03 per cent, with ‘‘undiag- 
nosed psychoses’’. 

A comparison of the 4,313 Veterans’ Bureau first admissions with 
the 71,676 first admissions to civil-hospitals in the matter of the in- 
cidence of certain conditions showed several interesting points of 
difference. For example, the percentage of manic-depressive psychosis 
among the Veterans’ Bureau first admissions was 2.6, while for the 
first admissions to civil hospitals it was 15.9. ‘‘The reasons for this 
difference’’, Dr. Matz states, ‘‘are that manic-depressive psychosis is 
quite prevalent among women and its greatest incidence is within the 
age group of 45-55. The average age of the ex-service man is ap- 
proximately 34 years, and very few of the beneficiaries hospitalized 
are women.’’ 

On the other hand, the percentage of psychoneuroses and neuroses 
was markedly higher for the Veterans’ Bureau cases—21.2 per cent 
as compared with 3.9 per cent among the first admissions to civil 
hospitals. Dr. Matz attributes the high incidence of these disabilities 
in the Veterans’ Bureau hospitals to the fact that it is the practice of 
the bureau to admit these cases for observation and diagnosis, but not 
for treatment, which is usually administered in the dispensaries. 

A similar comparison of the readmissions in the two groups showed 
a relatively low percentage of dementia praecox among the 6,558 
Veterans’ Bureau readmissions—18.0 per cent as compared with 27.3 
per cent among the 16,133 readmissions to civil hospitals. The reason 
for this is that the Veterans’ Bureau cases are not discharged from 
their first hospitalization until there is definite evidence that they can 
adjust themselves to their surroundings. As in the case of first ad- 
missions, the percentage of manic-depressive psychosis was low for 
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the Veterans’ Bureau readmissions—2.5 per cent as compared with 
28.2 per cent for the readmission to civil hospitals—and the percentage 
of psychoneuroses and neuroses high—28.8 per cent as compared with 
5.3 per cent for the civil hospital readmissions. 

The total number of Veterans’ Bureau beneficiaries under treat- 
ment for neuropsychiatric disabilities in all hospitals on June 30, 
1926, was 12,220. Of these 7,974, or 65.25 per cent, were in United 
States Veterans’ Bureau hospitals; 2,127, or 17.41 per cent, were in 
state hospitals ; 702, or 5.75 per cent, were in hospitals under soldiers’ 
homes management; 859, or 7.03 per cent, were in hospitals admin- 
istered by the Department of the Interior; 197, or 1.61 per cent, in 
army hospitals; 193, or 1.58 per cent, in navy hospitals; 160, or 1.3 
per cent, in civil hospitals; and 8, or .07 per cent in marine hospitals. 

The high incidence of dementia praecox in this group has already 
been mentioned ; 7,925, or 64.85 per cent, of the 12,220 were suffering 
from this disorder. The other principal neuropsychiatric disabilities 
in the order of their frequency were as follows: general paralysis, 
779 cases, or 6.37 per cent; psychoneuroses and neuroses, 473 cases, 
or 3.87 per cent; manic-depressive psychosis, 464 cases, or 3.8 per 
cent; psychosis with mental deficiency, 125 cases, or 1.02 per cent; 
epileptic psychosis, 112 cases, or 0.92 per cent; mental deficiency, 112 
eases, or 0.92 per cent; epilepsy, 102 cases, or .83 per cent; and 
constitutional psychopathic inferiority, 90 cases, or .74 per cent. 

Taking up in more detail the 12,043 discharges during 1926, Dr. 
Matz classifies them according to type of disorder and average number 
of days hospitalized. Of the 12,043, 3,468 were psychoneuroses and 
neuroses; 2,274 cases of dementia praecox; 1,721 cases ‘‘without 
psychosis’’; 473 cases of general paralysis ; 308 manic-depressive psy- 
choses; 110 cases of undiagnosed psychosis; 102 cases of psychoses 
with psychopathic personality ; 100 epileptic psychoses; and 89 psy- 
choses with mental deficiency. 

Of the 110 patients discharged as recovered, 33 were cases of manic- 
depressive insanity; 13 psychoneuroses or neuroses; 10 cases of de- 
mentia praecox; and 14 alcoholic psychoses. The average period of 
hospitalization for the 110 cases was 184.1 days, with considerable 
variation for the different psychoses. For the manic-depressive group 
it was 251.9 days; for the dementia-praecox group 344.9; for the 
psychoses with mental deficiency, 834 days; for the cases without psy- 
chosis, 783 days; for psychoneuroses and neuroses 91.1 days; and for 
the epileptic psychoses, 39 days. 

For the 5,071 cases discharged as improved, the average period of 
hospitalization was 139.5 days—229.3 days for the 18 cases of trau- 
matic psychosis ; 214.5 days for the 82 cases of general paralysis; 94.1 
days for the 38 alcoholic psychoses; 198.7 days for the 130 cases of 


+ 
i 


ABSTRACTS 393 


manic-depressive insanity ; 330.4 days for the 535 cases of dementia 
praecox; 164.4 days for the 11 cases of paranoia or paranoiac state ; 
250.3 days for the 24 epileptic psychoses; 247.8 days for the 32 cases 
of psychosis with mental deficiency ; 120 days for the 632 cases ‘‘ with- 

out psychosis’’; and m2. 5 days for the 2,127 cases of psychoneurosis 
or neurosis. 

The average sili of hospitalization for the 1,114 cases discharged 
as unimproved was 132.8 days. For the 87 patients with general 
paralysis in this group it was 116.1 days; for the 10 with manic-de- 
pressive psychosis, 142 days; for the 142 with dementia praecox, 
331.3 days; for the 320 ‘‘without psychosis’, 93.8 days; and for the 
278 with psychoneuroses or neuroses, 71.7 days. 

Of the 448 beneficiaries who died while under hospitalization, 280, 
or 62 per cent, were under treatment for general paralysis of the 
insane or dementia praecox. The average period of hospital residence 
before death was 403.1 per cent for the 448 cases. For the 158 cases 
of general paralysis it was 332.5 days, and for the 122 cases of de- 
mentia praecox, 740.9 days. 

A study of the various disease groups among these discharges is of 
interest also. It was found that the average period of hospitalization 
before discharge for the various types of disorder was as follows: 
for dementia praecox, 404 days; for epileptic psychosis, 269.4 days; 
for general paralysis, 233.1 days; for manic-depressive psychosis, 
204.9 days; for psychosis with psychopathic personality, 172.6 days; 
for alcoholic psychosis, 102.4 days; for the psychoneuroses and neu- 
roses, 89.8 days; and for cases without psychosis, 88.2 days. 

The results obtained in the treatment of these various neuro- 
psychiatric disorders, are indicated by the condition of the patients 
upon discharge: 

Of the 473 cases of general paralysis discharged, 82 were re eighwied 
and 34 unimproved ; 132 were transferred ; 28 were discharged against 
medical advice; 24 left without peruilenien ; and 158, or 33 per cent, 
died. 

Of the 308 manic-depressive discharges, 33 were discharged as 
recovered, 130 as improved, and 10 as unimproved; 68 were trans- 
ferred; 11 were discharged against medical advice; 27 left without 
permission ; and 8 died. 

Of the 2,274 cases of dementia praecox, 10 were recovered, 535 
improved, and 142 unimproved; 874 were transferred; 155 left 
against medical advice ; 323 left without permission; and 122 died. 

Of the 1,721 cases without psychosis, 632 were discharged as im- 
proved and 320 as unimproved ; 112 were transferred ; 96 left against 
medical advice; 130 left without permission; 417 were discharged 
after treatment or special examination ; and 7 died. 
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Of the 3,468 psychoneuroses and neuroses, 13 were recovered, 2,127 
improved, and 278 unimproved ; 184 were transferred ; 67 left against 
medical advice; 142 left without permission; 628 were discharged 
following treatment or special examination ; and 6 died. 

The death rate for neuropsychiatric patients in civil institutions in 
1922, as reported in the Federal Census of 1923, was 74.3. The 
Veterans’ Bureau rate of neuropsychiatric patients in that same 
year was 22.2. In 1926 it had dropped to 18.4. The decrease Dr. 
Matz thinks may possibly be due to improvement both in the facilities 
and in the manner of treatment of beneficiaries suffering from neuro- 
psychiatric disabilities. 

The death rate varies considerably for the different psychoses, and 
the rates for a number of psychoses are much lower in the Veterans’ 
Bureau than in civil institutions. The rates of the various psychoses 
in the Veterans’ Bureau during the fiscal year 1926 as compared with 
the rates in the civil institutions during the calendar year 1922 were 
as follows: general paralysis, 126.2 per 1,000 in the bureau, 295 in 
civil institutions; manic-depressive psychosis, 10.4 per 1,000 in the 
bureau, 47.7 in civil institutions; dementia praecox, 11.9 in the 
bureau, 30.5 in civil institutions; and psychoneuroses and neuroses, 
1.5 in the bureau and 14.4 in civil hospitals. The higher rates for 
the various psychoses in civil institutions, Dr. Matz explains, are 
probably due to the higher average age of the patients in these insti- 
tutions, while the higher general death rate is due to the class of 
psychoses under treatment in civil hospitals, some of which, such as 
senile psychosis, psychoses with cerebral arterioclerosis, and so forth, 
are not commonly found in the bureau hospitals. 

The principal causes of death among neuropsychiatric patients of 
the Veterans’ Bureau in the fiscal year 1926 were as follows: 148, or 
33.04 per cent, of the total 448 deaths, were due to general paralysis; 
55, or 12.28 per cent, to pulmonary tuberculosis; 31, or 6.93 per cent, 
to pneumonia, bronchopneumonia, or pulmonary congestion; and 22, 
or 4.91 per cent, to organic disease of the heart. 
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Apuasia AND Kinprep Disorpers or SPEECH. By Henry Head. New 
York: The Macmillan Company, 1926. Vol. I, 549 p.; Vol. II, 
430 p. 

In this, his latest and most complete contribution to neurology, 
Head offers us a study of the nature of speech and its disturbances 
that undoubtedly is destined to take its place among the great medical 
works of the century. The two volumes represent immense labor and 
are so full of original ideas, ably expressed, that one is well repaid 
for the careful reading of them. The first volume is devoted to an 
interesting historical study of aphasia and a general theoretical con- 
sideration of the subject. The second volume contains the evidence 
to support the theories put forth, in the form of careful case reports 
on twenty-three aphasics. 

Part I of Volume I is a charming review of the history of the sub- 
ject of aphasia and speech from ancient Greece to the present day. 
It is doubtful if one could find anywhere a more interesting and sig- 
nificant study of the evolution of an idea. Led on by the author’s 
clear style, one sees in retrospect ideas developing one from the other, 
some right, but many wrong, with a gradual accentuation of the 
obvious and the true and a gradual atrophy of the fallacious, founded 
often on the mistakes of the mighty. In this way has all knowledge 
progressed. We need more such historical studies as this of Head’s 
to teach us the nature of thought. 

Head divides his history into a number of epochs, each one of which 
is a chapter heading. From the Schoolmen to Gall gives the earlier 
theories of the nature of the mind, of speech, and of the nervous 
system, showing how a knowledge of this last emerged from the morass 
of scholastic lore and ecclesiasticism to find expression in Gall’s ideas 
of cerebral localization, which were to be perverted into ‘‘phren- 
ology’’ by a world unable to grasp their true meaning. The next 
chapter, Bouillaud to Broca, tells of the fight to establish the prin- 
ciples of the cerebral localization of speech functions—an interesting 
story of resistance to a new idea. The author devotes a chapter to 
Hughlings Jackson and his ideas on aphasia because they form the 
basis for those which Head proposes later in the volume. Next come 
“‘the diagram makers’’—principally Bastian and Wernicke—and 
the theory that we think in words. This led to a simplification of 
cortical localization which permitted fine mechanical diagrams to be 
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drawn with which few clinical cases of aphasia could be explained 
and practically no pathological material could be correlated. 

Then in 1906 ‘‘Marie, the iconoclast’’ startled the medical world 
with his three papers. He did much to upset the simple diagrams 
and, like Jackson, approached his subject from the psychological 
point of view. While he did not deny that some speech localization 
exists, he maintained that language images cannot be localized. After 
Marie comes ‘‘chaos’’ (Chapter IV), a period in which all of the old 
ideas and some new ones vied with one another. Henschen helped to 
keep cortical localization from being too positively denied. Von 
Monakow added to the knowledge of cortical function with his con- 
cept of diaschisis. Liepmann added apraxia to the aphasic picture. 
Finally Pick, with his agrammatism, and Goldstein bring the subject 
back again to the point of view of Hughlings Jackson and present it 
as a psychological rather than a neurological problem. 

Here the author takes it up and prepares to carry on the ideas of 
Jackson to the development of a theory of aphasia. How well he 
feels he has done it, he indicates in the preface: ‘‘I have attempted 
to blaze a trail through the jungle, but make no pretense at having 
reached the end of the journey. I can only hope that some ardent 
and adventurous spirit may follow in my path and find that my labors 
have helped him to the solution of profoundly interesting and 
difficult problems of disorders of speech.’’ 

In Part II, Head places before us the clinical side of his.problem 
and gives in detail his methods of examination. The methods are 
very simple and apparently cover well the patients’ speech difficulties. 
Under the heading Clinical Examples, he shows from case reports 
just how his tests are employed and the sort of results one gets with 
them. He then proceeds with his own theories. He rejects the be- 
lief that the aphasias can be classified as affections of either speaking, 
reading, or writing, and refuses to accept Marie’s view that the 
motor aspect of aphasia is due to anathria, as well as the more com- 
mon division of these conditions into motor and sensory aphasias. 
**The speechless patient is not necessarily wordless.’’ We do not 
think in words, rather ‘‘words are the commonest and most obvious 
symbols used in thinking’. Hughlings Jackson explained aphasia 
as a difficulty in the ‘‘propositioning’’ of thought, which idea Head 
expresses in the term ‘‘symbol formulation and expression’’. By 
this term he means ‘‘a mode of behavior in which some verbal or 
other symbol plays a part between the initiation and execution of an 
act’’. In the defects of symbol formulation and expression are in- 
cluded disorders of behavior ‘‘which extend on the one hand from 
mechanical aptitudes to the exercise of formal logic on the other’’. 
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The author now presents his classification of the aphasie speech 
defects : 


1. Verbal Defects: 

In this there is defective word formation. The patient is unable to 
find the word he requires, and there is also some loss of power of writing 
and a want of verbal memory, although he may understand the meaning 


of single words and can carry out simple commands. This is included 
under the older term of ‘‘motor aphasia’’. 


2. Syntactical Defects: 

Here the patient may be able to recall words, but he cannot arrange 
them into the structure of phrase and sentence to express his meaning. 
He talks a jargon. This is a part of ‘‘sensory aphasia’’ of the older 
classification. It is what Pick described under agrammatism, but Head 
prefers his term to ‘‘agrammatism’’, ‘‘ because these defects go deeper 


than grammar and affect the very basis of one aspect of the formation 
and use of language’’. 


3. Nominal Defects: 

This is not ‘‘a difficulty in shaping words or phrases, but a disturbance 
in their nominal significance’’—the appropriate choosing of a name. 
The older classification included most of these cases under ‘‘sensory 
aphasia’’. 

4. Semantic Defects: 

This deals ‘‘mainly with a loss of power to comprehend the full sig- 
nificance of words and phrases, together with a want of capacity to 
employ such modes of expression as a whole. The defect lies more in 
the connected sequence of words than in their verbal form. Probably 
the earlier classification would group these cases under ‘‘sensory 
aphasia’’ or seatter them around among the ‘‘agnosias’’. 


Space does not permit of full mention of the interesting chapters 
that follow, in which the author shows how these defects of symbolic 
formulation and expression affect other related forms of behavior, 
such as reading, writing, pictures, drawing, visual imagery, and 
music. He discusses also those forms of behavior which are not af- 
fected in disorders of speech. These latter he describes as ‘‘any task 
which depends solely on direct matching and does not imply some 
other formulated relation’’. ‘‘The mind retains vividly all forms of 
activity which do not demand the use of certain symbols or the formu- 
lated and expressed relation between two or more facts of experience.”’ 

In Part III of Volume I, the author approaches the problem of 
cortical localization of the psychological function of speech. For him 
“all cerebral activity consists of a march of events preformed in part 
consciously, but to a greater extent unwittingly’’. An injury to the 
cortex ‘‘has disturbed a highly organized act and has not removed a 
strictly definable center’’. 

In his next chapter the author gives in detail his method of localiz- 
ing the anatomical site of lesion in his traumatic cases. Of course it 
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is to be regretted that none of the cases reported has come to autopsy 
and that none of his conclusions is based on a study of pathological 
‘material. Naturally this has made Head’s localization very indefinite. 
His experimental method in localizing the brain wound from the 
skull injury in his war cases is probably fairly accurate, however, 
and, while assuredly not as valuable as autopsy material, it certainly 
is much better than no evidence at all. Time alone, with the published 
results of autopsies on aphasics studied and classified according to 
Head’s methods, will show whether his deductions are accurate. The 
reviewer feels, however, that they are the best that have yet been 
offered. Head concludes that there are no ‘‘centers’’ for speaking, 
reading, writing, or other use of language; but that there are areas 
of the brain in which destruction can produce the defects of symbolic 
formulation and expression into which he divides aphasia and the 
kindred disorders of speech. In strongly right-handed persons these 
defects are usually the result of injury to the left cerebral hemisphere. 
The author is very careful in the wording of any further localization, 
so that the reviewer will have to assume the responsibility for giving 
a didactic positiveness to the author’s views. Lesions of the lower 
portion of the central convolutions and the parts beneath them pro- 
duce verbal defects of speech. Injury to the temporal lobe gives 
syntactical defects. A lesion lying between the post-central fissure 
and the occipital lobule disturbs the appreciation of meaning. Nom- 
inal defects accompany destruction in the neighborhood of the angular 
gyrus; while if the injury involves the region of the supra-marginal 
gyrus the result is a semantic defect. 

In Part IV, Head launches out on the uncharted sea of the nature 
of the function of the cerebral cortex and its relationship to psychic 
phenomena, including consciousness, especially from the point of 
view of disturbances of speech. He sees three factors which equally 
demand recognition in every cortical injury and its related clinical 
state: ‘‘First, the extent and nature of the anatomical destruction; 
secondly, the physiological disturbance it evokes; and lastly, the 
nature of the psychical manifestation we speak of as aphasia’. After 
reviewing nerve function in general, especially that of the spinal 
cord in decerebrate animals, he proposes the term ‘‘vigilance’’ to 
express a state of high-grade physiological efficiency of nerve tissue, 
and applies this concept to a study of behavior. It is impossible here 
to abstract this section of the book adequately. It gives one much 
food for speculation and possibly may point the way to a real linking 
up of the nervous system with the mind. This part merits careful 
reading by both the neurologist and the psychologist. ‘‘Conscious 
acts’’, according to Head, ‘‘employ every psycho-neural process, even 
those of the lowest functional levels, capable of evoking the desired 


BOOK REVIEWS 399 


adaptation.’’ Many of these processes occur on non-mental levels. 
In this way does the author bring the nervous system into relation 
with both the conscious and the unconscious elements of psychic acts. 
Behaviorism is not overlooked in the several theories. ‘‘What we 
call behavior covers more particularly those activities by which the 
organism adapts itself to a particular situation and the processes we 
designate conscious are phases of this total response.’’ The reviewer 
can only point out a few high spots. One must read the whole dis- 
cussion to get its full meaning. 

Volume II contains the repets of the clinical cases upon which the 
author bases his theories. Abstract of these is beyond the limits of a 
review, and one can only comment upon the material. In all there 
are twenty-three cases reported in full, none with autopsy. Fourteen 
are cases of gun-shot and shell-fragment wounds of the head, one is 
a case of well-localized fracture of the skull, and one an extra-cerebral 
tumor which was removed. This gives sixteen cases in which localiza- 
tion can be spoken of with at least a semblance of accuracy. The 
remaining seven—one generalized brain trauma without local head 
injury, four vascular lesions, and two congenital anomalies—are of 
value in demonstrating the usability of Head’s clinical types of 
aphasia, but of course offer no evidence for his theories of localization. 
These careful case reports form as interesting a clinical ptady of 
aphasia as the reviewer has read in many years. 

The reviewer feels that he has read a great book—careful, accurate 
where accuracy is possible, original, and not a little daring in its 
theorizing ; withal presenting the mature thoughts of an active, scien- 
tific mind well grounded and trained in both the anatomy and physi- 
ology of the nervous system. One feels that Head has not merely 
‘*blazed a trail’’, but is leading the way. 

Louis CasaMaJor. 

Department of Neurology, Columbia University. 


Ricnarp Kang Looxs at Lire; A Pamosopuy ror YoutH. By Irwin 
Edman. Boston: Huughton Mifflin Company, 1926. 320 p. 
This volume, as the author puts it, is not ‘‘an experiment in a new- 
fashioned novel’’, but ‘‘an old-fashioned memoir of a friendship’’ 
and as such it misses fire most disappointingly. 


As Mr. Edman himself seems to realize, Richard merely looks, never 


lives. One can forgive a purely behavioristic account of looking if it 
has in it enough of beauty or philosophy to make up for the lack of 
vitality in the personality through whose eyes one must gaze. 
Seattered here and there throughout the book are bits of beauty, 
especially when ‘“‘Richard Kane goes to Europe’’, ‘‘looks at Art’’, 
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or ‘‘hunts for God’’, but as a whole the book has no essential loveliness 
in spite of a really good style. A man who writes as well as Mr. Ed- 
man has no justification for producing so unsatisfying a series of 
essays. 

Even the hope aroused by the subtitle A Philosophy for Youth is 
doomed to disappointment. If there is any one thing that is con- 
spicuously absent it 7s a point of view—religious, psychological, scien- 
tific, or philosophic. We are presented with problems from the 


first chapter to the last, but no hypotheses for their solution are 


offered either by Richard or the author. If Mr. Edman had set out 
to demonstrate the essential weakness of the strictly behavioristic 
method of recording, he could hardly have chosen a better illustration. 
Richard’s external behavior and even the internal glimpses objectively 
and externally recorded give in themselves no explanation for any- 
thing, and the author makes no attempt to supply inner meanings. 
Consequently we find no psychological interpretation to give unity 
and dynamic reality to Richard’s spiritual adventures, nor do they 
acquire the relatedness which an organizing philosophic or social 
theory might grant. 

Even the friendship of which the book is avowedly a memoir is not 
presented with any of the subtleties of the process through which 
human relationships are formed and take on meaning. One might 
think that Mr. Edman had never heard of the dynamic interpretation 
of personality and behavior which has come into psychology and 
psychiatry within the last decade, so little attempt does he make to 
go below the surface of Richard’s obvious life. Even the social case- 
worker of to-day would consider this volume sadly lacking as a case 
record in that the background essential for understanding Richard is 
quite absent. It does not occur to Mr. Edman apparently that any 
light might be thrown on Richard’s way of looking at life by his 
earliest relationships with his parents and his brothers and sisters, 
or that he might be reliving in different environmental terms patterns 
which derived their dynamic quality from quite a different original 
setting. Mr. Edman’s acceptance of the larger social environment 
as almost the only conditioning force aside from heredity is too naive 
and too superficial to give psychological value to his account of 
Richard Kane’s reactions. Of the nature of impulses and emotions 
and their repressions and conditionings in the course of the life history 
of the individual he knows nothing, or at least he betrays nothing of 
such knowledge in his portrayal of Richard Kane. 

The final lack of insight is exposed in the last chapter, Richard Kane 
Hunts for God, when at twenty-eight, a successful business man, 
happily married, the father of children in whom he apparently takes 
genuine satisfaction, a lover of the beautiful, and a man who can find 
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happiness in books, Richard, away for a vacation in the Adirondacks, 
‘‘a handsome young man lounging in camping clothes in a canoe or 
a flawless summer day on a jeweled mountain lake’’, can find nothing 
better to talk about than suicide. Mr. Edman’s sole reference to the 
resources of our modern psychiatry with its psychoanalytic technique 
for handling such a situation is to remark on the futility of consulting 
a psychiatrist who would merely ‘‘lay it down to overwork’’. He 
allows Richard to find his own interpretation and his own solution, 
but that there could be a more scientific understanding and permanent 
cure for his depression, he never glimpses. 

Richard sees his problem as a need and a search for a God he can’t 
believe in. His final solution, as given on the last page in a letter to 
his friend, is as follows: 

**Beauty and intelligence and order may never come to be uni- 
versally current in the world. . . . But they remain nevertheless 
eternally current in the minds of men and their steady gleam is suffi- 
cient Godhead. . . . QOne’s heaven is peopled with the angels of 
one’s own ideals. . . . The old stories of conversion have a cer- 
tain perpetual truth. God is found in the longing for Him. It is the 
longing that is God.’’ 

Jessie Tart. 
White-Williams Foundation, Philadelphia. 


ReEapINGs IN ABNORMAL PsycHoLogy aND Hyarene. Edited 
by W. 8S. Taylor, with an Introduction by Joseph Jastrow. New 
York: D. Appleton and Company, 1926. 789 p. 


In this inclusive volume, Dr. Taylor has gathered together care- 
fully selected readings from some of the best writers in the field of 
abnormal psychology. The order in which the topics are given has 
been arranged by Dr. Taylor as a part of his editorial work, but 
almost all of the descriptive material is presented verbatim from 
the works of such authors as ©. Macfie Campbell, A. J. Rosanoff, 
William A. White, Pierre Janet, William Healy, William H. Burn- 
ham, Robert S. Woodworth, Floyd Henry Allport, Joseph Jastrow, 
F. Lyman Wells, and many other well-known psychiatrists and psy- 
chologists. Occasionally Dr. Taylor has inserted a short interpreta- 
tive or transitory paragraph to insure continuity, but for the most 
part he has contented himself with the task of arrangement and 
selection. 

The result of this process is an excellent source book which might 
be useful in many ways. It should make a good classroom text, a 
comprehensive reference book, or a stimulating guide to more exten- 
sive reading among the many authors included. It is decidedly writ- 
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ten for the student or the professional worker, and is undoubtedly 
too full of solid material for most lay readers, however much we 
might prefer to see the layman occupying himself with this type of 
reading matter instead of devoting his time to some of the hand- 
books of ‘‘popularized’’ science which are far more popular than 
scientific. 

A wide range of subjects has been covered, beginning with mental 
disorders, such as manic-depressive psychoses and dementia praecox, 
and ending with such near-to-the-normal manifestations as the imagi- 
nary playmates and lies of children. There is also ample considera- 
tion of general problems in the fields of psychiatry and psychology— 
for example, the causes of mental disease, the relation between types 
of functional disorders, psychotherapeutic methods, and so forth. So 
full and complete is this work that it can best be described by saying 
that many of the chapters are practically condensed books in the 
number of topics covered. 

To criticize a book of this scope and of this construction in the 
usual manner would obviously be impossible, since it represents the 
work of so many different investigators that it would be necessary 
to consider them one by one, estimating the value of the excerpts 
taken from each and weighing these against other authorities whose 
views might have been quoted instead. This, no doubt, was the 
gigantic task which Dr. Taylor, as editor, was obliged to perform. 
For practical purposes, we may limit our comment to the question 
of how well he has succeeded in his labors, and on this basis we have 
only praise to offer. Dr. Taylor has covered the field of abnormal 
psychology thoroughly and comprehensively, with results of value to 
both academic and practical professional workers. 

PHYLLIS BLANCHARD. 

The National Committee for Mental Hygiene, 

Child Guidance Demonstration Clinic No. 1. 


Tue Revout or Mopern Yourn. By Benjamin Barr Lindsey and 
Wainwright Evans. New York: Boni and Liveright, 1925. 364 p. 


The title of this book and the main headings of the thirty-three 


chapters might very well lead a prospective reader to look forward to 
perusing it with some degree of pleasure and reward. Before reading 
beyond the first chapter, however, he would become disillusioned. 
The limited amount of significant material in the book hardly war- 
rants so comprehensive a title. Had the author been content with 
the simple caption The Revolt of Youth, the reviewer feels that his 
isolated production would have been more acceptable. The limiting 
adjective ‘‘modern’’ seems to imply a wish to suggest and emphasize 
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that the present youthful generation is facing difficulties quite un- 
known to the youths of former generations; whereas in reality the 
difficulties are different only in outward form. In this matter, as 
in the rest of his long, sometimes piquant, often dramatic discourse, 
the author displays his lack of knowledge of dynamic psychology. 

This present-versus-past-generation warfare has always existed 
since man became conscious of a herd sense. It is nothing new, and 
a close study of the author’s most alarming discussions fails to reveal 
any original or previously unknown elements. All students of 
dynamie psychology recognize that adolescent asocial behavior is but 
one symptom of a complex syndrome, and the author presents for 
discussion but a repetition of the oft-told tale of the adolescent symp- 
tom of desire for sexual gratification. 

One is tempted to question whether a person with fewer emo- 
tional difficulties of his own would not have done much better in 
dealing with the numerous interesting cases reported in this book, 
these information-seeking adolescents and parents. To judge from 
the frequently recurring use of the ego symbol on almost every 
page of the book, there can be little doubt that the author has 
had first-hand experiences with cases of adolescent sexual behavior, 
but in the total absence of any form of comparative control groups, 
a question arises as to the soundness of his statistical deductions. 
Emotional reaction-symptom evaluations are not necessarily subject 
to such deductions: 

The intensity of the sii s antagonism toward parents, school 
authorities, and the public in general seems to indicate a state of 
over-anxiety of mind. A similar condition eneountered in patients of 
all ages is recognized by psychiatrists as ‘‘anxiety neurosis’’, behind 
which is generally discovered an emotional problem of early origin, 
clouded from the patient’s consciousness by his great and intense 
interest in his neurotie outlet. Of course it must be recognized that 
anxiety is a primal factor to some degree in every individual, but 
when it is reproduced, especially in the adult, in an overemphasized 
degree, it seems to indicate a necessity for the reproduction as a 
protective mechanism against regressive infantile tendencies. This 
general supposition is strengthened if we again consider the marked 
frequency with which the author, apparently delightedly, uses the 
first personal pronoun. It is the “‘I’’, not the ‘‘It’’, that must be 
kept shining in the foreground of consciousness. Persons who are 
not themselves in deep unconscious conflict have no need to over- 
emphasize what is to them the unacceptable behavior of other indi- 
viduals or of society in general. 

The reviewer feels that the manner in which the subject matter, 
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as a whole, is dealt with in this book is quite similar to that employed 
by other self-appointed reformers, differing only in the individual 
emotional value it has for this particular author. He seems to assume 
that the publication of these adolescent experiences will lead to a 
modification of parental attitudes. Such has not been the case in 
the past; why now? The book is being widely read, possibly on 
account of its decidedly intriguing title. Few parents will read it 
with profit, though they may rationalize their own gratification as 
profit. An attempt to review the subject matter even in a general 
way would require, in the light of the concepts of present-day mental 
hygiene, a lengthy discussion which, even from a conservative and 
most tolerant reviewer, would necessarily involve a large amount of 
destructive criticism. Such criticism being, in the reviewer’s opinion, 
mostly futile, he contents himself with the above short review of what 
may be considered the significant aspects of the author’s attempt. 

Apparently such books have to be, and some publishers will publish 
them. While deploring the fact, one can find consolation in the 
reflection that a wider knowledge of the principles of dynamic psy- 
chology will reduce both their numbers and their influence. 


_§. Stanuey Kine. 
Bureau of Children’s Guidance, New York City. 


Tue EscaPe FroM THE Primitive. By Horace Carncross, M.D. New 
York: Charles Scribner’s Sons, 1926. 347 p. 


A preface by Smith Ely Jelliffe introduces this volume and indi- 
eates its content. Life, Dr. Jelliffe states, has existed on this planet 
for a billion years, and geology, zodlogy, and paleontology prove 
that man is the final product of an evolution that began with the 
simplest type of living matter. Biologists show that the human being 
represents the accumulation of all this experience, not only in his 
body, but in his mind. Modern psychology finds that this billion- 
year-old accumulation of experience is largely locked up in the 
‘**Uneonscious’’, or what Dr. Carneross terms the ‘‘Primitive’’. ‘‘The 
Unconscious deals with the deep-laid experience of the ‘past; the 
Conscious deals with the changing veneer of the present.’’ 

Dr. Carneross divides his work into three parts, each with six chap- 
ters, as follows: Book I, Mother Nature; Book II, Father God; 
Book III, Child Man. An introduction on ‘‘the Great Complex’’ 
precedes the books, and we find, as the subtitles psychoanalytically 
indicate, that mankind is engaged in struggling through the turmoil 
of a colossal (2dipus situation. Dr. Carncross states (page 9): ‘‘In 
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a general sense, on the pattern of this family complex, has Child Man 
ever unconsciously sought to return to the womb of Mother Nature, 
which is finally reached in death, but this he has done in fear of God, 
God the Creator.’’ 

To find for the human race as a whole an analogy to the family 
situation of the individual child is a familiar conception in psycho- 
analytic doctrine, and one with much to commend it. As the author 
points out, mankind has its inertia and its regressive tendencies, its 
deep sense of guilt, its basic fears, and its religious constructions. 
Along somewhat parallel lines the young child clings to the mother, 
fears the father, forms ideals and goals, and has as his great mental 
task emancipation from the parents in order to gain freedom for 
meeting the future and foregoing the past. The individual is often 
enough successful in growing up. The human race as a body is still 
struggling in the throes of childhood. 

To present this modern conception of things in a simple, exhaustive, 
and convincing form, within the limits of one volume, is an ambitious 
project. To weave into it, at the same time, as does the author, a 
rather rigidly established philosophical order of things, albeit a sane 


and comforting one, causes this modest-sized book fairly to groan 


with the mightiness of its content. Philosophy, history, mythology, 
religion, anthropology, biology, zodlogy, psychology, sociology, and 
embryology are called upon for lavish contributions, 

Throughout the work runs the thread of a sound and convincing 
thesis epitomized in the title, but in following it the reader is often 
lost in a tangled forest of science, lore, and speculation, while it is 
difficult to avoid side excursions into regions all the author’s own. 

On the whole, little reference is made to authority, and such as is 
used receives a somewhat haphazard treatment. There are no foot- 
notes and neither bibliography nor index. 

The style is that of the running narrative, at times erudite, at 
times chatty, sometimes poetic, and again dangerously near the ex- 
hortative. There is throughout a bounteous optimism. The reader 
is certain from the beginning that science and religion are going to 
join hands and live happy before the last chapter, and he is not 
disappointed. A paragraph from page 1 illustrates at once the 
author’s eloquence, ingeniousness, metaphysical bias, and, it must be 
added, his dogmatism: ‘‘Spirit, which is a character, an attitude, an 
essence, a distillate of combined forces, has cohabited with the pre- 
cipitate of those forces, which we call matter, to produce life. And 
80 spirit, which is a phase of force, acting upon matter, which is 
another phase of force, begets spirit-matter, which is life. And from 
the birth of life human beings have grown.”’ 
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Although it is nowhere so stated, this book is evidently prepared 
for the intelligent, but not too critical laity. If it had been a little 
less all-inclusive, it might have better filled that need. For the 
psychiatrist or psychologist, the work fulfills the function of a con- 
densed review, a sort of whirlwind tour through the allied sciences and 
philosophies, with the privilege of supplementing from previous 
knowledge when too short stops are made. For such a purpose the 
volume should be of considerable value. 


Boston Psychopathic Hospital. 


Eveenics. By A. M. Carr-Saunders. (Home University Library of 


Modern Knowledge, No. 116.) New York: Henry Holt and Com- 
pany, 1926. 256 p. 


This little book, which is written for the layman, is on the whole 
a good job. Unlike the usual book on eugenics, it does not paint in 
the blackest of colors the dangers awaiting the race, and while accept- 
ing as valid the newer facts and theories of genetics, it does not apply 
them indiscriminately and unreservedly to human ills and defects. 
That in my opinion has been one of the main errors in the eugenical 
literature. Because peas, under mating circumstances totally unlike 
those of human life, have wrinkled and smooth pods in certain ratios, 
therefore the complicated phenomena of feeblemindedness, insanity, 
and epilepsy are presumed to have the same laws operating to produce 
them, in the same mathematical ratios. While no one can quarrel 
with a scientist for having a working hypothesis, he must so state 
his case, and he must cite the difficulties that his working hypothesis 
encounters, as well as stating its successes in explaining phenomena. 
This has decidedly not been the case in American eugenics. — 

The book deals first with the mechanism of inheritance, and the 
theory underlying this is explained in a simple way which has the 
difficulty of all simple explanations—it minimizes the gaps in the 
theory and is over-schematic. Nevertheless, it makes a good working 
basis for the mind that is to deal with the rest of the book, and can 
therefore be commended. The writer then deals with the inheritance 
of man and the play of environment and inheritance in producing 
the human being, with his defects and virtues, his failures and suc- 
cesses. While it is obvious that the writer places a great deal of 
importance upon heredity in explaining the differences between one 
individual and another, he is not dogmatic about it, and he is willing 
to concede that the environment is a factor and that, to pun a little, 
while the gene is important, a genial environment is also essential. 
He intimates that it is not possible to extricate the two threads of 
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inheritance and environment, and to say how much of the design of 
life is due to one or the other. 

In his diseussion of the inheritance of mental diseases, feeblemind- 
edness, and the like, he falls into the error for which psychiatry itself 
is responsible, and speaks of the neuropathic inheritance as a sort 
of unit. As I have pointed out elsewhere, when men know little about 
groups of phenomena, they generalize about them; when they know 
more, they split up the groups into units and discuss each unit. In 
other words, it is folly to unify, to be synthetic, before analysis into 
units has taken place, and psychiatry is very far from any under- 
standing analysis of its units. Progress in psychiatry has consisted 
of the splitting up of the fused mass of mental diseases and feeble- 
mindedness into separate, non-related units. Thus, in the early his- 
tory of psychiatry, all insanity was one; finally, it has been broken up 
into groups caused by syphilis, by alcohol, by arteriosclerosis, by en- 
doecrine disturbance, by nutritional disturbance (for example, pel- 
lagra), and so forth. We still show a tendency to speak of dementia 
praecox and manic-depressive psychosis as if we understood them, 
whereas as a matter of fact we know little or nothing about them 
except their manifestations, and even now we are reclassifying these 
conditions. The error grows worse when we use the term neuro- 
pathie in regard to paralysis, headache, criminality, chorea, peculiar- 
ity, and the like, and evaluate the occurrence of such conditions, in 
the ancestors of people with mental disease, as neuropathic characters. 
Take, for example, paralysis; as we evolve in our clinical and scien- 
tifie knowledge, we begin to differentiate as of different etiology the 
disturbance of motion that arises in the anterior horn cell, in the 
cortex of the brain, in substantia nigra, in the lenticular nucleus, and 
in the peripheral nerve. Here, again, the same law is operating. 
As we know more about ‘‘paralysis’’, we know there are many kinds 
of paralysis of diverse origins and in many instances utterly unre- 
lated to one another. When we knew little about clinical medicine, 
we spoke of scrofula to cover the diverse conditions of rickets (which 
we now know to be a disturbance of metabolism prevented by cod- 
liver oil and sunlight and cured by diet and the use of these same 
agents), anemia (which has a dozen origins), tuberculosis (an in- 
fection due to tubercle bacillus), persistent thymus (which is a 
developmental defect), and so forth. The ‘‘neuropathic constitu- 
tion’’ means absolutely nothing as it is used at the present time. 
It is a cloak for our ignorance. It tends to stop research, and this is 
the worst of its crimes. 

So that when the author of this book accepts the ‘‘neuropathie in- 
heritance’’ as explaining mental disease and feeblemindedness, he is 
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simply repeating the classical and traditional error of eugenics. It is 
of no value whatsoever to link up the occurrence of a disease of 
unknown origin in an ancestor with a disease that is not really under- 
stood in a descendant. The liability to be wrong exceeds the likeli- 
hood of being right in the ratio of 100 to one. The truth is that in 
some mental diseases there is a familial occurrence which we do not 
understand, which may be poor heredity, but which may be the effect 
of germ-plasm injury persisting for more than one generation. The 
truth is that of the great groups of feeblemindedness, some are non- 
inheritable and some appear to run in families, while still others arise 
sporadically, in what seem to be normal families. At the present 
time we are not able to state in any definite way why these things 
occur, and what their etiological significance is. 

Eugenics, at least so far as psychiatry is concerned, should at the 
present time be primarily research and not propaganda. It has a 
right, of course, to point out that feebleminded people ought not to 
marry. They ought not to marry because in a large number of in- 
stances they are not able to support the children who come, whether 
or not these children are feebleminded. Certainly they ought not to 
marry when their family history shows that their feeblemindedness is 
a persistent thing, involving many members and lasting more than 
one generation. And eugenics may insist that if a man has, for ex- 
ample, manic-depressive psychosis, or has had it, he ought not to 
marry, in that the abnormal character appears clearly to be persistent 
and to appear in milder or severer form in one or more of his 
descendants. 

I doubt very much whether any legislation embodying even such 
mild eugenic measures would be of any real value at the present time. 
Unless public influence is strongly behind such infringements of the 
liberty of the individual, what has happened in the Volstead Law 
would be mild compared to what would happen in such eugenic pro- 
hibitions. The sexual impulse is much more powerful than the desire 
to drink, and sexual bootleggers would appear on every hand, What 
is needed in eugenics is, first of all, more facts and still more facts, 
and then an enlightened public opinion which, bearing in mind these 
facts, will enforce the transmission of these facts into legislation. 

Meanwhile, let those engaged in improving the welfare of existing 
human beings by bringing into play better diet, more sunshine, more 
leisure, more freedom from stress and strain, better education, and 
sound mental hygiene, take comfort in the fact that their euthenic 
measures are in reality eugenic. The separation of the environment 
from the germ plasm is fundamentally an artificial one. Most of 
what we now call abnormal heredity will, I am confident, turn out 
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to be disease, just as tuberculosis, which the leading scientists of one 
day called heredity, has turned out to be the work of the bacillus 
tuberculosis, just as a large section of the insanities has turned out to 
be environmental in origin. We ought not to be cheerio optimists in 
facing the problems of mental disease and crime, neither need we be 
down-in-the-mouth pessimists, predicting the time when all people 
will be either feebleminded or insane. What psychiatry and eugenics 
both need is less speculation and more research! 


A. Myerson. 
Tufts Medical College. 


Tue Farner in Prrmrrive By Bronislaw Malinowski. 
New York: W. W. Norton and Company, 1927. 95 p. 


A or Comparative By C. J. Warden. 
New York: W. W. Norton and Company, 1927. 95 p. 


These two small books are early numbers of a series written by 
scientifically trained persons for the lay reader and introduced under 
the collective title of The New Science Series. That the publishers 
are following their announced intention of choosing authors who are 
prominent in the fields of investigation in question is indicated in 
this instance. Malinowski has made notable contributions to the 
psychology of primitive peoples by his studies of the Trobriand 
Islanders, and Warden is connected with the research in comparative 
psychology now being carried on at Columbia University. 

It has been held by some authorities that in certain early stages of 
human development, the physiological facts concerning paternity were 
unknown, conception being considered to result from a sort of spirit 
or demon impregnation. In the Trobriand Islanders, Malinowski 
finds a contemporaneous uncivilized race in which a form of this 
belief exists. Their explanation of conception, briefly stated, is that 
the baby is introduced into the mother’s body by a spirit; they do 
not believe that there is any causal relationship between sexual mat- 
ters and conception or pregnancy. This view has interesting ramifica- 
tions into theories of reincarnation, as the author describes, but its 
influence upon the social customs surrounding the family are even 
more important. Chief among the latter should be noted the tracing 
of descent by matrolineal inheritance and the decreasing authority 
of the mother’s husband over the children as they grow older, until 
they are finally transferred to the rule of the mother’s brother. 

There are many unique side issues in a society of this matrolineal 
type. Surprisingly enough, in spite of the lack of understanding of 
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the function of sex in reproduction, monogamy is the approved form 
of marriage. However, as the author notes, if a husband and wife 
are separated for a year or more, and a child is born during this 
separation, no thought of unfaithfulness on the part of the wife 
enters the husband’s mind, in view of the supposed spiritualistic 
nature of conception. Other customs and conventions are recounted 
by the author in a straightforward, pungent style which makes inter- 
esting reading matter and offers stimulating food for thought. 

The title of Dr. Warden’s book is perhaps a trifle misleading, as 
the subject of comparative psychology is treated almost entirely from 
an historical standpoint, beginning with the ancient lore of animals 
among prehistoric races and the ancient cultures of Egypt and Greece, 
including the philosophical treatises on animal life from the time of 
the Greeks down to Darwin, who is hailed as the founder of modern 
comparative psychology, and ending with a brief recitation of the 
workers who have made important contributions to the topic of animal 
psychology since Darwin’s time. Altogether, 63 pages are devoted to 
the survey of the antecedents of comparative psychology as we con- 
ceive it to-day, while only 19 pages are concerned with modern 
developments in the field. The book actually, therefore, gives chiefly 
a philosophical and historical orientation, and contains very little 
information about contemporaneous work in the field of comparative 
psychology. 

PHYLLIs BLANCHARD. 
The National Committee for Mental Hygiene, 
Child Guidance Demonstration Clinic No. 1. 


Tue Trrep Camp. By Max Seham, M.D., and Grete Seham. Phila- 
delphia: J. B. Lippincott Company, 1926. 342 p. 


Much, in recent years, has been written on the organic diseases of 
childhood. All too frequently texts on diseases of children have 
barely—if at all—mentioned functional disturbances of childhood. 
This is probably due to the great emphasis in medical schools on the 
study of diseases of particular organs or system of organs, while the 
individual as a whole receives but little consideration. On the other 
hand, there has been a tendency on the part of those who professedly 
are interested in the study of the mental health of the individual to 
overlook the effect of physical ills and defects on the mental health 
of the child. 

This book is an attempt to explain certain functional disturbances 
of childhood on the basis of chronic fatigue. The authors frankly 
admit that the book is not a complete exposition of the subject of 
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fatigue, but deals only with phases of vital interest to those responsible 
for the physical and mental welfare of the child. The book is divided 
into three parts. Part I deals chiefly with the principles of growth 
and development of the child. The usual height-weight tables, as 
well as tables of vital capacity and circumference and expansion of 
the chest, are given. The authors, however, are careful to point out 
the fallacies involved in using such tables too literally. The work of 
Todd, of Western Reserve Medical School, may upset even more of 
our cherished views of age-height, weight-strength relationships. 

Part II discusses the nature, causes, and associated factors of 
fatigue. The authors point out that acute fatigue is a natural safe- 
guard of the body, but that chronic fatigue, resulting from overwork, 
overstrain, either physical or mental, and insufficient rest, is harmful, 
and that it involves the whole organism, both body and mind. There- - 
fore, the first warning signals are irritability, restlessness, and sleep- 
lessness. As aids in diagnosing chronic fatigue, the authors lay par- 
ticular stress upon observation of ‘‘the muscular expression of a child 
in response to stimuli’’ and ‘‘the so-called questionnaire method’’. 
The first, of course, gives evidence of disturbed function of the mus- 
cular, the nervous, the circulatory, and the vasomotor systems, as 
these can be read in changes of the muscular expression of the child 
—tenseness, posture, grimaces, and the like. The questionnaire 
method inquires into the child’s habits of living and reactions to his 
daily life. There is a questionnaire on health habits and efficiency 
to be answered by both child and parent, and a questionnaire on effi- 
ciency to be answered by the classroom teacher and the gymnasium 
teacher. The questionnaires are well gotten up for the purpose they 
aim to serve—namely, an inquiry into the health habits and general 
efficiency of the child. Emphasis is laid on the fact that malnutrition 
and chronic fatigue are not synonymous states, since not all children 
suffering from chronic fatigue are malnourished. The authors are 
inclined to believe that in certain cases there is an inherent suscepti- 
bility to chronic sub-efficiency, basing their opinion on their finding 
that a strain of fatigue may run through several generations. 

In the discussion of posture and fatigue, the authors state that ‘‘the 
weight of dresses is better carried by the hips by means of a belt, 
and stockings should be held fast by rolling them under the knee’’. 
Also, ‘Children should sleep preferably on their backs on a mattress 
stiff enough to prevent sagging.’’ Both of these statements are open 
to question for quite obvious reasons. 

Part III deals with the prevention and management of chronic 
fatigue. The authors discuss the ‘‘réle of the home’’ and the ‘‘réle 
of the school’’ in the prevention of fatigue. They are convinced that 
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there is ‘‘a vicious circle of physical, social, and emotional causes that 
produce the signs of chronic sub-efficiency’’. They repeat the com- 
mon misstatement as to the amount of time a child spends in school; 
they state that ‘‘the child spends over one-third of his daily life in 
school’’. Actually there are few schools that require more than 1,000 
hours out of 8,760 hours of the year. There is need, however, of 
calling attention to the fact that even that number of hours is too 
great—that a child’s physical welfare would be better safeguarded 
and his general proficiency increased if he should attend school only 
half a day. And certainly the authors are right in stressing the great 
injustice to the first-grade, immature youngster who has to spend 
four and one-half hours a day in school, of which three and one-quarter 
hours are devoted to study. 

The chapters relating to health habits are well done. So also is 
the chapter, The Social Life of Our Children, and in particular the 
paragraph, Children Follow the Desires and Tastes of their Elders. 
Imitation is one of the Chief Characteristics of Childhood. Those 
who are writing so glibly of youth in revolt would do well to read this 
paragraph. 

Of particular merit are the carefully chosen bibliographies appended 
to most of the chapters. There is a good index. 


H. C. 
Child Guidance Clinic, Cleveland, Ohio. : 


Types or Minp Bopy. By E. Miller. New York: W. W. Nor- 
ton and Company, 1927. 95 p. 


Tue SIGNIFICANCE OF THE PuysicaL ConstrruTIon MENTAL D1s- 
EASE. By F. I. Wertheimer and Florence E. Hesketh. Balti- 
more: The Williams and Wilkins Company, 1926. 76 p. 


Both these little books represent very interesting and meritorious 
additions to the growing literature on the constitutional implications 
of personality, and more particularly the important interrelationships 
obtaining between its so-termed somatic and psychic aspects. This 
approach to personality problems, as is obvious, is most fundamental, 
beholding the individual ‘‘as a vital unity’’ (Miller) and envisaging 
‘*the whole character of man, not as a body nor as a mind, but as an 
integrated dynamic system of forces which in its inheritance and its 
own history weaves the fabric of personality’’. 

Miller’s treatment, in many ways a really fine piece of writing, is 
outstandingly popular, but nevertheless adequately scientific and, in 
spite of its small compass, a surprisingly complete and well-rounded 
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discussion. The first three chapters of the book are more or less 
theoretical, dealing with the morphologic, physiologic, and psychic 
panels of personality, stressed particularly as to their very essential 
interrelationships with reference to the final product, man as a vital 
whole. In the fourth and concluding chapter, Cross Currents, an 
attempt is made to apply the principles thus elucidated to the practical 
interpretation of personality as we actually find it in vivo, the living 
individual being more often a combination or mixture of ‘‘types’’ 
than pure, and the life gauntlet, so to speak, of exceedingly im- 
portant determining influence upon final pattern. In this chapter 
very interesting analyses are made of certain historically prominent 
personages—thus, Milton, Bunyan, Verlaine, and Baudelaire. Good 
use also is made in this section of fundamental principles developed 
by Freud and Adler. 

In general the author’s point of view is that previously developed 
by Kretschmer and others, being based upon the assumption of the 
occurrence of two fundamental personality ‘‘types’’ or qualities, with 
apparently all degree of intermediary gradation and mixture. These 
are the schizoid and the cyeluid or syntonic, resembling the introvert 
and extrovert types of Jung and clinically seeming to stand in close 
relation to certain psychotic end results—thus, schizophrenia and 
manic-depressive psychosis. These types of personality differ, it 
would seem, in physique as well as in psyche and attitude toward life, 
the schizoid tending toward the asthenic in body type, and the cycloid 
toward the so-called pyknic or thickset form. Basic physiologic dif- 
ferences are also suggested, particularly as regards vegetative organ- 
ization, the schizoid seeming to approximate the so-called vagotonic 
pattern and the cycloid the sympathico-tonic. In his characterization 
of these ‘‘types’’, which is really very complete, Dr. Miller is especially 
forceful and vivid, and in this sense he has made a real contribution 
to the concept. ; 

Somewhat more technical in its content and presentation is the 
volume by Wertheimer and Hesketh, prefaced by Lewellys Barker, 
who points out its importance as a contribution to ‘‘the biology of the 
person’’. The book is well written and helpfully illustrated and 
includes a very complete bibliography. 

Following a comprehensive critical résumé of previous studies made 
in this field, the authors present the results of their own research. 
This was carried out upon a series of 65 male subjects suffering from 
various mental disorders, including 22 schizophrenics and 19 manic- 
depressives (affective-reaction group). This series, although ob- 
viously small, would nevertheless appear to be valid for inductive 
purposes, in view of the completeness of the individual analyses and 
the uniformity of the resultant findings. The actual study consisted 
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of very thorough evaluations of physique, both observational and 
anthropometric, carefully correlated with clinical psychiatric status. 

From their results the authors conclude, as suggested by previous 
workers, that distinct differences obtain somatically as well as in 
psychic reaction-type between idiotropic (schizoid) and schizophrenic 
individuals as compared with syntropie (cycloid) and manic-depres- 
sive subjects. Thus the idiotrope and schizophrenic tend to the 
asthenic, athletic, and dysplastic in body form and the syntrope and 
manic-depressive to the pyknic. 

The terms ‘‘syntropic’’ and ‘‘idiotropic’’, it might be mentioned, 
are with reason suggested as preferable to the ‘‘eycloid’’ and 
‘*schizoid’’ of Kretschmer, the criterion in their determination being 
simply affective attitude toward life, both individual and social. Thus 
the syntropic are ‘‘those who seek satisfaction in emotional contact 
with others’’ and the idiotropic ‘‘those who find satisfaction in being 
detached and isolated, with emphasis of their emotional experiences 
not on other personalities, but more on the reactions and ramifications 
of their own mental experiences, both intellectual and imaginative’’. 
These qualities of make-up, it should be mentioned also, are not re- 
garded by the author as representing personality ‘‘types’’ as such, 
but simply as divergent tendencies with reference to the direction or 
pointing of affect. 

Wertheimer and Hesketh in this work make a really important con- 
tribution to constitutional study, not only through their critical dis- 
cussion of the problem and the presentation of their own data, but 
also through the development of an original and simple anthropo- 
metric index. This index, which in brief represents the ratio of leg 
length to trunk volume, supplies a very easy, rapid, and exact means 
of determining the somatic formula of the individual, uninfluenced, 
apparently, by the nutritional factor and of course free from the 
potential errors of simple observational impressions. With this in- 
dex, low values are found for the syntropes and high values for the 
idiotropes, the actual value determined depending upon the degree 
to which the specific subject approaches one or the other pole of the 
body seale, the marked asthenic, on the one hand, and the extreme 
pyknie, on the other. 

Both volumes are very instructive and helpful and are heartily 
recommended, that by Miller more particularly to the lay reader and 
the work of Wertheimer and Hesketh to the more scientifically 
interested. 

THEOPHILE 


State Psychopathic Hospital, Ann Arbor, Michigan. 
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CrminaL INTELLIGENCE. By Carl Murchison. Worcester, Massa- 
chusetts: Clark University, 1926. 291 p. 


Students of the psychological and sociological concomitants of 
criminality will be pleased that Professor Murchison’s numerous re- 
ports in the Journal of Criminal Law and Criminology, Pedagogical 
Seminary, and Journal of Genetic Psychology have been assembled 
and with some new material are now available in book form. Based 
upon 6,180 inmates from nine institutions—the New Jersey Peni- 
tentiary, the Maryland Penitentiary, the Indiana Penitentiary and 
Reformatory, the Ohio Penitentiary for Women, Reformatory, and 
Prison Farm, and the Illinois Penitentiary (Joliet) and Reforma- 
tory (Pontiac)—it is the most comprehensive statistical study that 
has yet appeared on the mentality of the American adult convicted 
male criminal. 

The following five criminal groups are treated separately: 3,942 
native white men, 761 foreign-born white men, 1,351 Negro men, 85 
white women, and 41 Negro women. ‘‘Intelligence’’ has been taken 
as the convicts’ scores in the army alpha tests. For comparative pur- 
poses, the author employs the published army-draft results from the 
testing of 44,223 native white men, 4,737 foreign-born white men, 
and 6,327 Negro men, all of whom had been given the alpha test. 
Other factors studied were literacy—+.e., the number of years’ school- 
ing reported; chronological age; height; weight ; occupation; marital 
status; seasonal variations as indicated by the month of the year in 
which the crime was committed; religion of convict and ‘‘religious 
inbreeding and outbreeding’’—+.e., whether the convict’s parents were 
reported as belonging to the same church or not; migratory tenden- 
cies—i.e., whether the individual was convicted in his home state or 
not; geographical location; sex; color; and nativity or country or 
state of birth. The following aspects of criminality were treated: 
type of crime, recidivism and habitual criminality, length of incar- 
ceration, and ‘‘uniformity and variety in recidivistic behavior’’— 
t.e., whether recidivists tended to repeat the same type of crime. 

Of the many interesting relationships that were found to exist 
among these variables, probably the most striking indication is that 
among the native-born white and Negro groups the criminals as a 
class earned intelligence-test scores slightly superior to those of the 
army draft. For the foreign-born men, on the contrary, the army 
draftees tended to earn slightly superior alpha scores. With these 
findings should be compared the results obtained by Dr. H. M. Adler 
and Mrs. M. R. Worthington, of the Institute for Juvenile Research, 
and reported at the Forty-ninth Annual Session of the American 
Association for the Study of the Feebleminded, May, 1925. Upon | 
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two groups of Illinois prisoners—1,633 cases from Joliet and 1,711 
eases from Pontiac (the same two Illinois institutions studied by 
Professor Murchison at a slightly earlier time)—these investigators 
found that convicts tended to earn somewhat lower alpha scores than 
the corresponding army-draft control groups. Both these investiga- 
tions agree, however, that the differences in intelligence-test perform- 
ance between the criminal and army-draft populations were not large. 

Comparing the alpha scores earned by first offenders with those 
earned by recidivists, Professor Murchison’s tabulations show that 
the latter appear to achieve the higher scores among all three male 
groups. As to length of incarceration, it seems likewise that the 
longer-term men tend to be superior in intelligence to the short-term 
men. 

In short, the inference to be made from the many pages of tabula- 
tions comprising this monograph is that intelligence, as measured by 
the army alpha tests, has only a negligible correlation with adult male 
criminality as measured by the fact of a penitentiary or reformatory 
sentence or by the facts of repeated conviction or length of incarcera- 
tion, and that such correlation as may exist is probably of positive 
sign—.e., that higher intelligence is associated to some small extent 
with a greater degree of criminality. 

A more meaningful demonstration of correlation is afforded in the 
tabulations of the median alpha scores for 26 specific types of 
offenders. For conspiracy, embezzlement, and ‘‘confidence game’’, 
the median alpha scores were distinctly higher than for the total 
criminal and draft groups; for all the various crimes against prop- 
erty, the median scores ranged from above average down through 
average; while for almost all the crimes against the person, the 
medians were definitely below average. Vagrancy stood quite alone 
at the bottom of the scale. Here one may conclude that there exists 
a very suggestive correlation between intelligence-test score and crim- 
inality, when criminality is taken as the type of offense committed. 

In contrast to the apparent slight superiority of the criminal popu- 
lation over the army-draft population in intelligence-test scores is 
the markedly inferior showing of the native-born white and Negro 
male criminals in literacy as measured by the reported number of 
years of schooling. For the foreign-born male criminals the distribu- 
tion showed no superiority over the foreign-born controls in the army 
draft. In literacy the recidivists were likewise inferior to the first 
offenders. 

The foregoing brief review has necessarily recounted only a few 
of the more important group differences indicated among more than 
two hundred pages packed tightly with statistical tabulations. The 
clear outlining of the report, the diligent arranging of the cases into 
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comparable groups, the supplying of well-selected control groups 
from the army-draft data, and the general cautious interpreta- 
tion of each tabulation, are deserving of praise. The careful labeling 
of each step of the presentation and the directness of statement ren- 
der the book remarkably readable, in spite of its formidable columns 
of statistical tables. But its purely technical methodology does not 
do justice to the data. The mere juxtaposition of condensed-frequency 
distributions of the groups to be compared leads only to conclusions 
couched in such subjective quasi-quantitative terms as ‘‘slightly’’ or 
‘*obviously’’ or ‘‘immensely’’ or ‘‘tendency to’’ or ‘‘seem rather’’ 
or ‘‘little to choose between’’, which defy exact interpretation. The 
monograph lacks the precise mathematical methods that characterize 
Goring’s The English Convict (1913), Fernald, Hayes, and Daw- 
ley’s A Study of Women Delinquents in New York State (1920), 
and Slawson’s The Delinquent Boy (1926), three studies also based 
upon a statistical analysis of large numbers of cases, by which these 
authors are enabled not merely to demonstrate the fact of relation- 
ships, but also to express, in the standard numerical currency of cor- 
relation coefficients, ‘‘significance quotients’’, probabilities, and so 
forth, the amount of the relationships. It is unfortunate that Pro- 
fessor Murchison has not followed the excellent example of these 
investigations, two of which have long been available. 

The final chapter, consisting of three pages, bears only the slen- 
derest relevancy to the rest of the study and merits scant attention. 
We may resent its usurpation of the space that should have been 
devoted to a greatly needed summarizing and concluding chapter, 
we may surmise that its author may not appreciate the purpose of a 
research investigation, or we may even conjecture that its inclusion 
in the monograph was due to some secretarial error. Seven ‘‘prac- 
tical and effective methods for removing criminals from our midst’’ 
which the author says ‘‘are well known and at hand”’ are listed, the 
most striking of which are ‘‘uniform punishment for the insane, the 
feebleminded, and the young”’ and ‘‘the third penitentiary conviction 
to carry an automatic death penalty’’. Why the incarceration of the 
insane, feebleminded, and young offenders in penitentiaries should 
be preferable to the present practice of commitment to state hos- 
pitals or state schools and colonies is not made clear. The third peni- 
tentiary conviction should carry an automatic death penalty because 
“‘if it is moral to hang a murderer, it is even more moral to hang the 
habitual robber or burglar’. Presumably three burglaries are more 
than the criminological equivalent of one first-degree murder. One 
cannot help feeling that the author’s unexpected abandonment of — 
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the paths of statistical rectitude to venture into the province of 
journalistic propaganda has not been a wise choice. 


Luton ACKERSON. 
Institute for Juvenile Research, Chicago. 


Tse Srupy or Mentau Disorpers. By Lieutenant-Colonel 


J. R. Lord, M.B. London: Adlert and Son and West Newman, 
1926. 82 p. 


This small book contains the presidential address at the Eighty- 
fifth Annual Meeting of the Royal Medico-Psychological Association, 
held in London, July 13-16, 1926. The author starts out by congratu- 
lating the society for having been granted a Royal Charter which has 
resulted in the change of name of the society from the British Medico- 
Psychological Association to the Royal Medico-Psychological Associa- 
tion. The address is partly historical and partly clinical. A 
considerable amount of ground is covered and one has the feeling in 
reading the book through that the author has attempted to give in a 
general way his own conceptions of a ntfmber of psychiatric prob- 
lems. The whole article, therefore, has a marked personal flavor to it 
which adds considerably to the reader’s interest. 

As president of the Royal Medico-Psychological Association, the 
author feels called upon to bring to the attention of the association 
what he regards as its weaknesses. He points out that the associa- 
tion is not attracting the rising generation of psychiatrists into its 
ranks and that the newer members do not attend the meetings as 
well as the older ones do. This, he feels, is due to the fact that too 
much time is spent on administrative, legal, and nursing matters 
and too little on clinical work and research. He regards the whole 
problem of research as one of the most serious confronting the asso- 
ciation, due to the fact that the research committee has ceased to 
function. He has two or three suggestions for improving this whole 
situation, in general insisting that more emphasis should be placed 
upon research and actual clinical work. 

He points out one marked weakness of the British psychiatrists— 
namely, that there is great confusion and misunderstanding with 
regard to the use of psychiatric terms, so that one cannot be certain 
of the meaning of any particular term. As a remedy for this he 
suggests that the association should follow the example of the Ameri- 
ean Psychiatric Association by having a glossary of terms with a 
definite meaning for them so that when a certain diagnosis is used, 
it would be understood in the same sense by all. . 

A great deal of time is spent on the idea of ‘‘teamwork’’ as opposed 
to the ‘individual treatment’’ of mental cases. To quote from the 
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author: ‘‘If statistics are to be relied upon, it is difficult to explain 
why the recovery rate has steadily declined with the increased facili- 
ties for medical treatment and the more humane care of the patients 
in public mental hospitals. . . . The one-man treatment of mental 
disorders has been found wanting and the sooner this is realized the 
better.’’ What the author proposes in the way of teamwork is essen- 
tially that cases should be studied by a group of specialists rather 
than simply by the psychiatrist. He pleads for greater use of the 
clinical laboratory, the X-ray, and the specialist in other lines of 
medicine, and feels that much more could be done for patients if 
the case were gone over by such a group, the findings correlated, and 
treatment instituted along the indicated lines. He gives a very 
definite and specific plan for introducing such methods of study and 
treatment into the institutions in Great Britain. 

All this seems quite sound and in line with the natural progress 
and evolution of psychiatry and shows very much the same attitude 
towards psychiatry that prevails in the more enlightened parts of 
this country. The constant reiteration of the idea that psychiatry 
should no longer remain detached from medicine is certainly in keep- 
ing with the views of our best American psychiatrists. In general, 
therefore, the reviewer finds himself in hearty accord with the main 
thesis. 

Certain of the author’s personal views are worth mentioning briefly. 
He is apparently much more familiar with the British school of 
psychiatry than with the American, and one sees little or no reference 
to the works of such men as Adolf Meyer, August Hoch, and other 
leaders of the American school, although the views of the writer tend 
in a general way to conform to those of the American school. 

He rejects the idea that mental disease is due to some interference 
with the activity of the higher psychic functions which allows the 
lower functions to express themselves in an unguided and undirected 
manner. An interesting, but not entirely convincing, attempt is made 
to think of mental disease as a conflict between the two minds of man, 
which the author calls the protopathie and epicritic minds. 

With regard to treatment, the author is insistent that one should 
not question the patient to any extent during the first few inter- 
views—that one should start with a very careful physical examination 
and allow a considerable period of time, even days, to elapse before 
proceeding to probe deeply into the psychic life of the patient. He 
states: ‘‘I am confident much harm is done in these cases by harry- 
ing them with questions at a too early stage—thereby often arousing 
their resentment when we desire their confidence and otherwise up- 
setting and disturbing them. Patients who arrive quite subdued and 
amenable, perhaps suffering mainly from a psychoneurosis, often 
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develop an acute psychosis five to fourteen days after admission. 
May this not be due sometimes to the over-zealous psychiatrist sub- 
mitting them to a too-searching mental analysis?’’ While the 
reviewer believes that this may be so in certain cases, he would call 
attention to the fact that frequently the patient is most codperative 
during the.first hour or two after admission and at that time will 
pour forth his story in great detail, whereas if allowed to remain 
for two or three days without questioning, he will cover up and 
become quite uncodperative. 

Under the heading of teamwork, the special physical tests which 
the writer suggests having made include ‘‘a dental examination, or 
blood count, a blood sugar estimate, a blood Wassermann, a compre- 
hensive urine examination, a bacteriological examination, a lower- 
bowel washout, and, when possible, a test meal for acidity’’. While 
one can make no real objection to any intensive study, it seems ques- 
tionable just how much value a blood sugar, a lower-bowel washout, 
or a test meal for acidity will contribute to this study of the case in 
most instances. However, the more of such work that is done, the 
better, and one can only hope that some such high-grade routine will 
become established. 

Attention is called to the fact that there are some cases that im- 
prove to a certain degree and then make no more progress, and that 
such cases are usually insistent upon returning home. It is felt that 
these are particularly cases for psychoanalysis and that instead of 
allowing them to return home at that stage, a suitable treatment will 
earry them on to complete recovery and prevent their return to the 
hospital as so frequently occurs. 

On the whole, the reviewer finds the address to be a worth-while 
contribution. In many respects it is quite interesting and stimulat- 
ing, and as embodying the views of a leader of British psychiatry, 
it is well worth reading. 

Karu M. Bowman. 


Boston Psychopathic Hospital. 


A Srupy or Natio-Racian Mentau Dirrerences. By Nathaniel D. 
Mitron Hirsch. (Genetic Psychology Monographs, Vol. 1, Nos. 2 
and 4, pp. 237-406, May and July, 1926.) Worcester, Massa- 
chusetts: Clark University, 1926. 


Here is another experimental contribution, and a very welcome 
one, to our knowledge of mental differences of racial and national 
groups. The monograph should be in the hands of all who are con- 
cerned with the important topies of immigration, and the education 
and socialization of immigrant groups, provided they would take the 
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time and had the requisite statistical background to read and in- 
wardly digest it. 

The author has given us two main lines for thought. He has made 
an experimental study, the results of which strengthen the conclu- 
sions already reached by most experimental workers in the field of 
testing immigrant intelligence. Particularly, the author feels that 
he has confirmed the results of Professor Carl Brigham’s much dis- 
cussed A Study of American Intelligence in regard to the relative 
intelligence of the national groups measured. With Professor 
Brigham, he finds high intelligence among the English, Germans, and 
Swedes, and low intelligence among the Italians and Poles. Many 
of the critics of Professor Brigham will be pleased to know, however, 
that the author does not agree with him as to the cause of these 
differences. The author’s second contribution in this study is his 
elaim that not race, in the sense in which Brigham uses the term, 
is responsible for the mental differences found, but what Hirsch calls 
‘‘natio-race’’. By this he means a sort of sub-race, a group that 
corresponds usually to a nation. In other words, the blond, blue-eyed 
Nordie, as such, is here given one more good wallop on the head. 

Dr. D. Mitron Hirsch did this-piece of work as a research fellow 
in psychology of the National Research Council, and on recommenda- 
tion of Professor William McDougall, it appears as one of the Genetic 
Psychology monographs published by Clark University. Dr. Hirsch 
is an able scholar, and we feel that the National Research Council 
did well in thus making possible this excellent piece of research. 

After summarizing in fairly complete manner the results and con- 
clusions of other investigators of racial and national differences, the 
author proceeds to a description of his own experiment. His sub- 
jects were 5,504 school children, all but 521 of whom attended the 
publie schools of four Massachusetts mill centers, these exceptions 
being mostly Negro children from a Negro public school in Nashville, 
Tennessee, and 37 of them being Russian children who attended an 
orthodox church school. All of them were American children of 
foreign-born parentage with the exception of a white and a Negro- 
American group. 

The tests used were the Pintner-Cunningham primary mental tests 
for the children in the first grade, the Dearborn A test for those in 
the second and third grades, and the Dearborn C test for all others. 
The author feels that his selection of tests was such that no language 
handicap was involved. As he says, the Pintner-Cunningham test, in 
all its parts, is a non-verbal test, the Dearborn A test is largely non- 
verbal, and the Dearborn C test is half non-verbal and half verbal. 
This is, of course, true so far as the responses are concerned, but the 
directions for all of these tests are in the English language. I do not 
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feel quite so sure as the author that all language handicap has been 
avoided with these children from foreign homes, and as this matter 
of language handicap is always one of such prime importance when 
dealing with immigrant groups, it seems unfortunate that so careful 
a study as this is in other respects should not have made use of tests 
that were entirely free from the language factor. Even though a 
clever method of comparing his results, which I shall speak of later, 
does indicate that the language handicap has been avoided, we could 
feel, perhaps, more certain that this was so if entirely non-verbal 
tests had been employed. Had the new international intelligence 
test, which has recently been developed by Raymond C. Dodd, been 
used at least in the upper grades, we could more certainly feel that 
the puzzling variable language had entirely been ruled out. 

The results are given in terms of the average intelligence quotient 
of each nationality group. The growing custom of psychologists of 
discounting intelligence quotients that are based upon group rather _ 
than upon individual tests probably need not influence us against 
accepting these results in so far as they refer to averages and not to 
extreme measures. In a descending order, the author’s national 
groups run as follows: Polish Jews, Swedes, English, Russian Jews, 
Germans, Americans, Lithuanians, Irish, British-Canadians, Russians, 
Poles, Greeks, Italians, French-Canadians, Negroes, Portuguese. 
Careful statistical work shows the reliability of the differences be- 
tween each group and other groups above and below it, and com- 
parisons are made of the proportion of each national group that 
reaches or exceeds the American mental average, and that are as low 
or lower than the Negro mental average. Hirsch’s claim that the 
influence of language is not present in his results is based upon an 
original method of treating his results. He shows that the increase 
of 1.Q. averages in the upper grades as compared to the lower is no 
greater than the small normal increase that is found among American- 
born children of English-speaking parentage, his claim being that if 
language were important, the younger children would be more handi- 
capped than those who had been longer in school. 

More original to this study in the working up of results is the 
comparison made within each of the national groups of a blond 
‘*type’’, a mixed ‘‘type’’, and a brunet ‘‘type’’. These types were 
determined by noting for each child individually the color of his hair 
and his eyes. This part of the experiment was made in order to test 
the so-called ‘‘racial’’ theory, according to which Nordies are of 
superior, Alpines of medium, and Mediterraneans of inferior intelli- 
gence. Hair and eye color were chosen by the author as being the 
two most easily measurable of the four distinguishing traits that 
separate Nordies, Alpines, and Mediterraneans. The results lead 
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Hirsch to state that ‘‘the unavoidable conclusion to be drawn is that 
national or natio-racial differences in intelligence are great and con- 
sistent, but that racial differences in intelligence as discovered from 
anthropomorphic characteristics are insignificant, inconsistent, and 
confusing’’. He bases this upon the fact that he finds little range 
of I.Q. difference within any national group, whereas he finds, as 
shown above, great differences between the groups themselves. 

The remainder of the monograph is devoted to a theoretical discus- 
sion of the natio-racial hypothesis, the principles underlying the 
formation of natio-races, and the United States as a natio-race, 
present and future. The word ‘‘race’’ he feels, strictly speaking, 
should be used only to distinguish the five important color groups of 
mankind. So much mixture has taken place ‘‘that even on the 
physical anthropological plane racial differences do not exist as they 
are defined by anthropomorphic characteristics’’. Natio-races are 
much later in development and are even now in process of formation. 
Much space is given to a discussion of the various present nations 
of the world, showing which, in the opinion of the author, are based 
upon real natio-racial affinity. The Jews, he says, exemplify natio- 
racialism in a manner that has no parallel in world history. ‘‘With- 
out three of the most important conditions of nationality—a country, 
a language used by the entire group, and a state—they have survived 
the most terrible viccissitudes of fortune for three thousand years.’’ 
He compares natio-races and nations by saying that they both are 
psychological-biological species. "When the term natio-race is used, 
the biological aspect is emphasized; when nation is mentioned, the 
psychological aspect is accented. 

Mental differences, according to the title, is the subject of this 
monograph, but almost all of its pages are devoted to a discussion 
of differences in intelligence. The disposition, creative ability, and 
so forth, of the different groups are mentioned, but one leaves the 
study with a feeling that intelligence is the great, big, cocky factor 
that so much of the literature of psychology to-day implies. Perhaps 
it is considered so big because its importance is paramount; perhaps 
because it is so easy to measure. But before our whole immigration 
policy is permanently revised, should we not wait for better methods 
of evaluating emotional, moral, and temperamental differences than 
we have at present? And should we not expect more conclusive evi- 
dence than yet obtains of the innate quality of all the differences that 
we measure? We want to know what Europe sends us, but we need 
also to know in very definite terms what might be made of this incom- 
ing material if in our country more enlightened educational and 
social processes were at work. KaTHARINE MuRDOCK. 

New York City. 
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PSYCHOANALYSIS AND THE PsycHic DisorperRs oF GENERAL PaArEsis. 
By 8. Hollos and S. Ferenczi. New York and Washington: 
Nervous and Mental Disease Publishing Company, 1925. 48 p. 


These speculations of Hollos and Ferenczi concerning the nature of 
the psychic disorders of paresis call to mind, in their precipitancy, the 
recklessness of those unfortunates who acquired the dread disease in 
their rash flirtation with chance. Ferenczi, who is responsible for the 
theoretical considerations, has, in the slang of the day, audaciously 
ventured ‘‘to take a chance”’ in his effort to determine to what extent 
certain of the most recent theories of psychoanalysis can be applied 
to the psychic manifestations of general paresis. While the result has 
been neither convincing nor very clear, there is something of the 
fascination and boldness of gambling in the unconventional approach 
that Ferenczi makes to a subject which remains unsolved and 
inscrutable to-day. 

The authors initiate their monograph with a recapitulation by 
Hollos of the attempts on the part of many psychiatrists to explain the 
variegated psychic factors observed in paresis on an anatomic basis— 
such as hyperemia or anemia or toxic stimulation of the cortex—and 
the tendency in recent years to see in paretic symptoms merely an exag- 
geration of the characterological idiosyncrasies of each patient. How- 
ever, interest waned in the psychological and endogenous aspects of 
paresis following the determination of its indisputable syphilitic 
etiology and the discovery of therapeutic approaches to its cure 
through drug and serum therapy and more recently through malarial 
inoculation. 

Hollos quotes freely the opinions of modern European leaders of 
psychiatry—Jaspers, Bumke, Kretschmer—as to the relative impor- 
tance of endogenous factors in the réle of the psychic manifestations in 
paresis, where the destruction of cerebral tissue is easily demonstrable 
and where at times physical disturbances antedate the mental. He 
then introduces the question whether certain psychic symptoms of 
paresis are at all explicable and, if so, whether these interpretations 
may not correspond to the results of investigation obtained in other 
psychoses and neuroses. For such an interpretative approach, Hollos 
has culled the isolated utterances of paretics, mostly of a sexual 
nature, which are subsequently used by Ferenczi as a basis for his 
discussion. This selection hardly seems justifiable, not because the 
utterances are not of an order heard frequently from the lips of 
paretics (and incidentally from excited ‘‘manics’’, epileptics, and 
praecoxes quite as often), but because these isolated expressions give a 
very partial impression of the complex, involved, variable psychic 
picture of paresis. He applies the well-known Freudian formulas of 
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wish fulfillment, repression, overcompensation, projection, conversion 
into the opposite, in explaining the psychic determinism of the delu- 
sions and extravagant utterances of his paretic patients. 

Some of this is not very germane to the main thesis of Ferenczi’s 
theory of the psychic disorder, which deals essentially with libido 
disposition. Ferenczi reverts to his conception of the pathoneuroses, 
‘‘which can result as a consequence of falling ill or from injury to 
the bodily parts or organs, especially the erogenous zones, which are 
most important for life or highly prized by the ego’’. The conception 
of the pathoneuroses culminates in the idea that quantities of libido 
can be stored up, not only within the ego in general, but in the sick 
organs themselves (or in their psychical representations), and that 
these stores of libido may play a part in the organic regenerative and 
healing tendencies. This brings us to Ferenczi’s postulate of the 
psychic manifestations of paresis as the symptoms to be expected in a 
neurosis produced by disease of the brain itself. The cerebrum is the 
central organ of the ego function, which, when invaded and destroyed 
by the spirochete, shows not only symptoms of intellectual defect, but 
is disturbed, as any other organ would be in the case of a trauma, 
causing psychic symptoms attributable particularly to a disarrange- 
ment of the narcissistic libido. For this hypothesis Ferenczi claims 
nothing more than a personal credence—and, one must say, is not 
worried in his faith by the lack of any proven anatomical localization. 

Having launched his general theory of the libido investment of 
diseased organs, Ferenezi falls back on and holds to the arbitrary 
scheme of Bayle, ‘‘advanced a hundred years ago’’, that the course of 
paresis may be divided into stages of initial depression, maniacal 
excitement, paranoid delusional formation, and terminal dementia. 
He disregards other modes of onset and progress of the disease, 
(forgetfulness, speech defect, irritability, convulsions, and so forth) 
to offer an interpretation of these symptoms in terms of narcissistic 
libido disturbance caused by the invasion of the supposititious anatom- 
ical seat of the ego libido by the luetic process. 

Up to this point, Ferenczi has proceeded on three very far from 
proven postulates—first, his own of the pathoneurosis; second, the 
location of ego libido in the brain, presumably in the cortex; and 
third, the Bayle sequence of the mental symptoms in paresis. Now 
he draws into support one of Freud’s theories—namely, that psycho- 
genetic melancholia is a narcissistic psychosis and its symptoms the 
expression of libido impoverishment. On this basis, he claims that the 
melancholia of paretics is a direct consequence of injury to the ego 
and that the manic hallucinatory condition is a defense mechanism 
against and a triumph over the injury called forth by a sensory self- 
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criticism. If the ‘‘ego nucleus remains exempt from attack, such , 
psychie defense reactions continue to occur, but if ego criticism fails, 
the psychic picture will become one of simple deterioration’’. 

The term ego-nucleus (used at times with quotation marks—‘‘ego- 
nucleus’’) is confusing, for Ferenczi, again ignoring established facts 
of physiology, histopathology, and function localization, states, ‘‘If 
we assume that the disease process (whether it be a question of 
psychology or histology) first attacks the ego-nucleus only in excep- 
tional cases, then the cement which unites the various parts of the 
personality may be washed away.’’ Where the ego-nucleus is to be 
found anatomically—in spite of his frequent reference to brain 
topography and some remarks that might justify the inference that 
the cortex periphery and the ego-nucleus are identical (why not the 
thalamus?)—and why the functions of the ego-nucleus deserve to be 
considered ‘‘self-preservation, knowledge, etc.’’, do not seem to require 
any discussion from Ferenczi. 

Ferenczi calls his attempt ‘‘speculations on a stereochemistry of 
the psyche’’, but certainly little in his writing warrants his belief 
that ‘‘his attempt leads to paths of thought which promise to solve 
perplexing problems in the total range of psychology and psychiatry’’. 

C. P. OBERNDORF. 

New York City. 


Tue FunDAMENTALS or Statistics. By L. L. Thurstone. New York: 
The Macmillan Company, 1925. 237 p. 


PrincipLes AND Mernops or Statistics. By Robert Emmett Chad- 
dock. Boston: Houghton Mifflin Company, 1925. 471 p. 


Statistical analysis has been so generally accepted as a necessary 
instrument in social and psychological investigations that no special 
plea need be made for the recognition of additional textbooks. No one 
book can satisfy the needs of all types of students, and it is therefore 
an advantage to have available different approaches to the same 
subject. 

There was a time when the psychiatrist and the social worker were 
interested only in the use of the ‘‘case method’’ as a means of research. 
To them statistical analysis meant a more or less rough survey which 
was to serve as an introduction to an intensive study of selected cases. 
Fortunately this attitude is disappearing. The logical foundation of 
statistical method is more clearly understood, and is becoming part of 
the case-worker’s stock in trade. The social worker may find it neces- 
sary, for example, to identify an individual mentally or physically. 
Must he not be compared with certain norms or standards? Every 
one now knows that these are nothing more or less than statistical 
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generalizations of our experience with mental and physical growth. 
On the other hand, there will normally be found varying degrees of 
deviation from these standards or types; how is one to test their 
significance? These examples of the practical applications of statis- 
tical methods may be multiplied indefinitely, and they illustrate the 
necessity of at least a passing acquaintance with the science of 
statistics. 

Both of the books that furnish the subject matter of this review 
may be recommended to the beginner. Thoroughly understood, they 
should prove an adequate stepping-stone to the study of still more 
fundamental problems in the rapidly expanding field of mathematical 
statistics. The non-mathematically minded need not fear these books, 
however. Both are clearly intended for students who have long since 
forgotten their high-school or college mathematics; and the develop- 
ment is so meticulous, especially in Professor Chaddock’s book, that 
it is difficult to believe a person of any maturity would be unable to 
follow the texts. 

Dr. Thurstone’s book is directed primarily to the needs of the 
psychologist, and draws most of its illustrative material from the fields 
of mental and educational tests: It begins with a brief description 
of the frequency table, the column diagram—known more familiarly 
as a histogram—and the frequency polygon. After some chapters on 
the straight line and its graphic representation, the text takes up the 
various averages and measures of dispersion. There then follows a 
discussion of the binomial expansion as applied to the laws of chance, 
the normal curve, and the probable error. The volume closes with 
chapters on the measurement of correlation by the product-moment, 
and rank methods. 

The arrangement of the chapters merits criticism. It appears 
desirable to follow the discussion of the frequency table with that on 
averages and measures of dispersion. These so-called statistical con- 
stants, besides serving as summary descriptions of the frequency 
table, may be tied up with the problem of curve fitting. This text 
provides only an empirical method of fitting a straight line to experi- 
mental and observational data, but the exact methods of least squares 
and moments are both capable of simple presentation. Furthermore, 
the diseussion of the straight line ought to be preceded by one on the 
scientific concept of law, for the obvious purpose of fitting a mathe- 
matical curve is to aid in forecasting changes. As arranged at present, 
the chapters on linear and non-linear curves show little relation to 
ordinary statistical reasoning. 

The following criticisms may be made of minor points. In speaking 
of graphical tabulation, the author says that a frequency table is 
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ordinarily a step in the preparation of the graph. It seems to the 
reviewer, on the other hand, that the graph is simply a visual aid to 
the interpretation of the frequency table. The discussion of the 
straight line is unnecessarily complicated by the failure to generalize 
the equation at once as an expression of the first degree. In describing 
the mean, the author shows, among others, what are said to be two 
distinct methods of deriving this constant. In reality they are one 
and the same, the difference being that in one case the arbitrary origin 
is placed at the beginning of the scale and in the other toward the 
center. There is available a very simple generalization of this method 
which should be introduced in the chapter on the mean. In discussing 
the mode, the author fails to define it fundamentally as the value 
obtained from the generalized frequency curve by finding the position 
corresponding to the maximum ordinate —i.e., equating the first 
derivative to zero. Coming to the normal curve, the author defines it 
as the binomial frequency. What is clearly meant, however, is that 
the normal curve is the limit of the point binomial, as the value of 
‘*n’’ in the expression + increases without limit. 

Most of these minor difficulties are avoided in Professor Chaddock’s 
book. In common with Professor Thurstone, however, he fails to 
emphasize the following two points: In the first place, though both 
show the error in the frequency table that results from grouping in 
intervals, neither describes the correction supplied by Sheppard. 
Again, though both speak of the fact that the normal curve does not 
fit all types of frequency distributions, they nevertheless omit to 
describe the simple tests of ‘‘ goodness of fit’’. 

Professor Chaddock’s work differs from Professor Thurstone’s in 
several particulars. In the first place, there is a very useful intro- 
duction, dealing with some of the sources of error in statistical reason- 
ing and with the logical basis of the scientific method. Secondly, the 
chapters follow the more logical order suggested above. In the third 
place, the illustrative material, drawn for the most part from economic 
sources, necessitates the introduction of chapters dealing with index 
figures and the treatment of time series. At present these chapters 
will interest the economist primarily, but as social and psychological 
data increase in comprehensiveness, the social worker will undoubtedly 
desire to make comparisons over a series of years. In that event, he 
will have to learn how to eliminate differences that may be due to 
secular trends or cyclical fluctuations. Already the importance of 
such analysis is seen in the field of mortality and morbidity statistics. 
Its wealth of illustration and explanatory details make this book 
particularly valuable to the student. BENJAMIN MALZBERG. 

New York State Board of Charities. 
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ConceRNING Women. By Suzanne La Follette. New York: Albert 
and Charles Boni, 1926. 306 p. 


The bright vision of the perfectibility of human nature as the 
eighteenth-century philosophers saw it shines through Miss La Fol- 
lette’s text under a thin veneer of modernism. ‘‘Real freedom’’, she 
declares, ‘‘means the disappearance of advantage, and primarily of 
economic advantage. . . . Freedom implies the right to live badly, 
but it also implies the right to live nobly and beautifully ; and for one 
who has faith in the essential goodness of the human spirit, in the 
natural aspiration towards perfection which flowers with touching 
beauty even in the bleak soil of that hardship, degradation, and crime 
to which injustice condemns the mass of humanity—for one who has 
this faith in the human spirit, there can be no question what its 
ultimate choice will be.’’ 

Miss La Follette, it would appear, has that faith. ‘‘The fear of 
want produces avarice, chicanery, fraud, servility, envy, suspicion, 
distrust. . . . Ina free society, ignorance, vice, and crime would 
tend to disappear.’’ So also would want, misery, intolerance, disease, 
involuntary poverty, and all else that makes life unlovely—if only 
access to the land were free. ‘‘Man, reclaimed by the land which is 
his natural home, would appear for what he really is, a child of the 
earth, rather than an industrial machine far removed from his rightful 
heritage of close, health-giving connection with the soil from which 
his sustenance comes. Life, in short, having been placed on its natural 
basis, might be expected to proceed along natural lines of develop- 
ment.’’ 

I have quoted at length because the single tax, like the California 
climate, is apparently one of those enthusiasms that cannot be sus- 
tained in moderation, and if you would follow Miss La Follette’s 
argument, you must give her rein and prepare to head straight for the 
millennium. Moreover, since there is no way of gainsaying what 
never has been tried, it may be that she is right, and it would be so 
simple, if true. One cannot even point out that in the classes that now 
are reasonably free from the fear of want, there are unfortunate 
lapses from a desirable social code, for none can be free and secure 
until all are, she points out logically—no real economic security can 
be based or. an unsound economic doctrine; therefore, we never have 
seen what economic security can do. 

And where do the women come in? In the first five chapters there 
is % serious, pedestrian résumé of the history of woman’s ‘‘emancipa- 
tion’’; of her status, past and present; of the institution of marriage; 
and of woman’s economic position. She has been benefited immensely, 
Miss La Follette believes, by the political upheavals that started in 
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the eighteenth century and by the industrial revolution of the nine- 
teenth; but now, having all but won social, industrial, and legal 
equality, it is the duty and the privilege of the feminists to throw 
aside their purely personal objectives and save the human race, and 
incidentally really establish themselves as free women in a free society. 
‘Women have equality almost within their grasp; they may lose it if 
this civilization shall follow the path of its predecessors to ruin and 
oblivion. There is one way to avert this tragedy, and one only—the 
way of economic justice.’’ 

This is a brave gesture—and obviously sincere—but are all the 
troubles of our modern selves and society only the burden of land 
monopoly, like the weight on the top of Jack’s box? And granting 
their removal (i.e., the single tax) will Utopia bounce up spontaneously 
like Jack himself rising out of a compressed obscurity ? 

Mary Ross. 
The Survey, New York City. 


INTELLIGENT ParENTHOOD. By the Chicago Association for Child 
Study and Parent Education. Chicago: The University of 
Chicago Press, 1926. 326 p. 


The rising tide of interest in parents—not solely as ‘‘people’’, but 
as among the most important factors in education—is evidenced by 
the enthusiastic gatherings at parent-education conferences. These 
conferences have been held in various parts of the country from coast 
to coast. Not the least interesting feature of this new emphasis upon 
the need of special education for parenthood is that it comes largely 
from the parents themselves, who are evidently finding the thrill of 
adventure in this broader understanding of the possibilities of the 
parent-child relationship. 

This book is a ‘‘symposium of opinion’’ as expressed in Chicago 
last year at the conference held by the Chicago Association for Child 
Study and Parent Education, where the problems of the child—‘‘his 
health, his relation to the home and the community, his education, 
and his character’’—were discussed from many angles by some 
distinguished leaders in mental hygiene, education, and medicine. 

The book presents an excellent picture of the transition from the 
old emotionalism to the newer understanding. As Mr. Max Mason 
states in the foreword: ‘‘The desire of parents for accurate knowl- 
edge to aid them in their responsibilities is a most wholesome sign 
of the scientific temper of mind of our day.’’ As one speaker said, ~ 
‘“Phis is an age of scientific revolution as surely as the nineteenth 
century was an age of industrial revolution.’’ She reminds us also 
that ‘‘the technique of science is experiment’’. 
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The subjects carry us from the child in relation to the home and 
the community, through health, the importance of early years, with 
special emphasis upon the possibilities of the nursery school, sex 
education, the problems of adolescence, and training for character, 
back to the child, the home, and the school, with the ‘‘rediscovery 
of the pre-school child’’, which Dr. Arnold Gesell says ‘‘has resulted 
in the diseovery of his parents’’. 

‘*Mental hospitality, the willingness to entertain a new idea’’, indi- 
cates the receptive mind advocated as the best attitude for parents 
to take in order to get the principles that will serve as a point of 
departure for them. They may then make these principles over ‘‘in 
terms of their own experience’’ and apply them to their own problems. 

Among the many notable contributions to this book the treatment 
of the ‘‘problems of the adolescent’’ stand out as of special help in 
the understanding of this most difficult period. Dr. William H. 
Burnham stresses several factors in the education of the adolescent— 
the opportunity for self-discovery, the preservation of the integrity 
of the adolescent’s personality, a worth-while task, successful accom- 
plishment, the development of social interests—as all necessary to 
achieve that social success which is imperative to mental health. 

Dr. Frankwood E. Williams, in a splendidly fearless statement, 
declares that the two greatest problems of adolescence are ‘‘first, 
emancipation from the home, and, second, the establishment of hetero- 
sexuality’’. The future happiness of every boy and girl depends 
upon the successful accomplishment of these two adjustments. 

These two papers alone would make this book of the greatest 
value to parents, and there are many more, among them two extremely 
apt expositions of the possibility of successful sex education in the 
schools. These, with the two papers Sex Education versus Sex In- 
formation and Sex Education and Parents, offer many constructive 
suggestions on a difficult topic. . 

The increased responsibilities of the school in the face of changing 
social conditions, the opportunities offered by the home, which must 
adapt itself to these inevitable changes, the emphasis on the indi- 
viduality and personality of the child, the importance of understand- 
ing and training from earliest infancy, the value of training for 
character and ways of meeting the child’s cultural needs are all 
admirably set forth, and show that ‘‘parent education must be a 
mutual affair’’. 

It is a book to read through with profit or to dip into at need. 


Eprra N. 
_ Los Angeles Child Guidance Clinic. 
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GuwaNcE or AND YourH; Reapines in Stupy. By 
the Child Study Association of America. New York: The Mac- 
millan Company, 1926. 309 p. 


The Child Study Association of America, formerly the Federation 
for Child Study, has prepared a book which, they state, is the logical 
sequel of their former outline of child study. The present work fills 
a recognized need for a compact body of reading material covering 
the more important aspects of child behavior and written by experts 
in their respective fields. This book is divided into a section on 
impulses and activities, made up of ten parts; another on the social 
environment, with six subheadings; a third on organic foundations, 
with seven parts; and a fourth on individual variations, which in- 
eludes discussions of heredity, mental tests, and the exceptional child. 

We have here definite evidence that all the study and writing that 
have been done in the field of child behavior have been productive of 
actual results, so that we now have certain clearly defined principles 
for the understanding and treatment of the mental life of the growing 
child. The book is clear and concise; in fact, it is amazing that a 
volume of only a little over three hundred pages should contain so 
much information. The whole subject of the development and be- 
havior patterns of childhood is frankly and authoritatively discussed. 
Obviously, new editions of this work will be brought out from time 
to time and some of the sections will be revised to conform with the 
new knowledge gained by continued study, but in the main this treat- 
ment of the subject should form our basis for study, practice, and 
teaching for a long time. 

It would be almost impossible to single out special parts of this 
book for praise or to attempt to find others to criticize. I will not, 
therefore, attempt to criticize meticulously or to praise specifically, 
but merely state emphatically that this compilation of the writings 
on child study is excellent from start to finish. Any serious criticism 
of the book must be either from a repressed or a paranoid basis. It 
should be in the hands of every teacher, nurse, and physician and, of 
course, in every home, and should be used as a reference book in all 
educational efforts to train prospective parents. 

Artruur H. Ruae@es. 

Butler Hospital. 


Curmne THE CrminaL. By Jesse Q. Stutsman. New York: The 
Maemillan Company, 1926. 419 p. 
This volume presents an unusual mass of material on the history 
of penology, some observations on the methods tried in the administra- 
tion of the criminal law and in penological practice, and some con- 
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clusions of the author as to the directions in which effort should be 
expended for the reduction of crime to a minimum. The author tells 
us in his preface that the book is a compilation of his ‘‘findings on 
the nature of the work he has been attempting to perform’’ after an 
‘active experience of eighteen years in research and correctional 
work, in more or less intimate contact with not less than 50,000 con- 
victs of all elasses’’. The volume is that and nothing more. 

The first eleven of the nineteen chapters of the book deal with the 
prison problem and show the intelligent and humane motives of the 
author, although the material is somewhat loose in its arrangement. 

Chapter XIII, The Diagnosis of Personality, presents a diagnosis 
schedule of individual attitudes toward ethical problems, which, while 
somewhat naive, may take its place with the similar efforts of Dr. 
Edith Spaulding and Dr. June Downey. The chapters dealing with 
the police as deterrent agencies and with socializing the court are 
worthy of special mention as containing observations of the utmost 
importance to any broad understanding of the crime problem. The 
chapter on parole is a very clear and accurate statement of the 
requirements of this important function and its purpose. The con- 
clusions in the last chapter are somewhat disappointing. They include 
some deductions that are fundamental, but consist too largely of a 
series of observations on the activities of crime commissions and 
reports of plans in use in various communities. An unusually full 
bibliography completes the work. 

In these days of infantile emotionalism where the crime problem 
is concerned, we welcome any reasonably accurate discussion of the 
subject. Mr. Stutsman’s book is a timely and appropriate presenta- 
tion of observations and facts, even though it is not deeply scientific 
and deals only with the more obvious factors in the criminal problem. 


A, L. Jacosy. 
Recorder’s Court, Detroit, Michigan. 
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NOTES AND COMMENTS 


Arizona 


A bill requiring all males applying for a marriage license to be 
examined as to the existence of venereal disease, and making it unlaw- 
ful to issue a license without a certificate setting forth that such person 
is free from such disease, failed in the 1927 legislature. 


Connecticut 


The Commission on State Institutions, created by Chapter 193, Laws 
of 1925, has presented its initial report to the 1927 legislature. Among 
its recommendations are the enlarging of the Mansfield State Training 
School and Hospital (for feebleminded and epilepties) to a capacity 
of 1,500; the beginning of another hospital for the insane with an 
ultimate normal capacity of 2,000 beds; the establishment of a depart- 
ment for defective delinquents at the State Farm for Women; and 
the establishment of a State Department of Mental Hygiene. The 
functions of this new department are briefly stated in the following 
paragraph taken from the report. 


‘*On the basis of our review of the problems, it is our recommendation 
that there be organized a State Department of Mental Hygiene, inde- 
pendent of and ranking with the State Department of Education and 
the State Board of Health, whose duty it shall be to codrdinate the 
efforts of various groups in the state in the field of prevention and early 
treatment of mental disorder; to codperate with the Board of Education 
in the handling of problems of the children in the special classes, par- 
ticularly those who show mental retardation or behavior difficulties; to 
aid in the development of mental hygiene and behavior clinics throughout 
the state; to institute traveling clinics for the smaller communities; and 
to codperate with and aid the juvenile and other courts in the psychiatric 
examination of individuals brought before them. There should be no 
occasion for such a department to interfere with the details of adminis- 
tration of the state institutions or of other departments; its functions 
would be those of the codrdination of isolated efforts and a study of _ 
mental-hygiene needs of the entire state.’’ 


Massachusetts 


Chapter 59, Laws of 1927, amends the law providing for the mental 
examination of persons indicted by a grand jury for a capital offense, 
or known to have been indicted for any other offense more than once, 
or convicted of a felony, by making it mandatory for a probation 
officer to disclose to the clerk of the court the facts in his possession, 
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which, if known to the clerk, would require the giving of notice to the 
Department of Mental Diseases. Whenever such notice is given by the 
clerk, the department causes the person to be examined with a view 
to determining his mental condition and the existence of any mental 
disease or defect that would affect his criminal responsibility. 


An appropriation of $1,500,000 has been made by the 1927 legisla- 
ture for the establishment of a hospital for mental diseases in the 
Metropolitan District of Boston. 


New York 


The Mental Hygiene Law, amending the insanity and mental- 
deficiency laws and those sections of the charities law relating to 
epileptics, mention of which was made in the January issue of MENTAL 
Hyarenez, was enacted by the 1927 legislature. 


A new state hospital for mental diseases is authorized by Chapter 
77, Laws of 1927, the location of which is to be determined by the 
State Office Site and Building Commission. 


The 1927 legislature voted an appropriation for the state psychiatric 
hospital at Syracuse University, which was established by an act of 
the 1926 legislature. 

An appropriation was also made for the construction of a new 
Syracuse State School for Mental Defectives to be located a few miles 
outside the city. When this plan is carried out, the present grounds 
of the Syracuse State School will be converted into a city park. 


Ohio 


The bill that would have required medical certificates before the 
issuance of marriage licenses and the sterilization of certain defectives 
before marriage, which was summarized in the January issue of 


Menta Hyatene, passed the senate, but failed in the house of 
representatives. 


Oregon 
A bill introduced in the 1927 legislature that would repeal the law 


requiring medical certificates of applicants for a marriage license 
failed to pass. 


Texas 


Chapter 163, Laws of 1927, states that counties with a population 
of 50,000 or more shall provide a suitable place for the detention of 
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children apart from any jail or lockup in which older persons are 
confined. This law also makes the statement that no child within 
juvenile age shall be incarcerated in any compartment of a jail or 
lockup in which persons over the juvenile age are being detained. 


Utah 


A bill to establish a state institution for the feebleminded failed of 
enactment in the 1927 legislature. 


Vermont 
A sterilization bill introduced in the 1927 legislature failed to pass. 


Lire INSURANCE AND Socia, Hygiene 


The following discussion of the venereal-disease situation from the 
point of view of the life-insurance companies appeared in a recent 
number of Health and Empire, the journal of the British Social 
Hygiene Council. It is by Dr. Lee K. Frankel, of the Metropolitan 
Life Insurance Company. 


The venereal diseases have been touched only slightly by the life in- 
surance companies in their health campaigns. Literature has been dis- 
tributed, exhibits displayed, talks given, and films released on other 
diseases, but the social diseases have been passed over almost in silence. 
This attitude does not imply a lack of interest on the part of life in- 
surance companies. On the contrary, the nature of their organization 
compels them to be concerned with these conditions. As life insurance 
is fundamentally codéperative; it is to the interest of the insured to 
guard each other against the hazard of premature death. But these 
diseases are so personal and intimate in character that peculiar difficul- 
ties present themselves in working out an effective plan of operation. 

It has been shown that persons afflicted with venereal diseases, espe- 
cially syphilis, have a much higher mortality than the general popula- 
tion. The Medico-Actuarial Mortality Investigation, which covers the 
experience of the larger American life insurance companies for a period 
of years, shows that the ratio of actual to expected deaths of syphilitics 
thoroughly treated for two years, and who for one year were free from 
symptoms, was 188 per cent. The experience of the Gotha Insurance 
Company of Germany, in a series of 1,778 men who had undergone 
treatment for syphilis, and who were traced for a long period of years, 
likewise showed a ratio of actual to expected mortality in excess of 
the table (168 per cent). Recent advances in the treatment of such 
cases have probably improved these conditions, but medical directors 
of insurance companies are, nevertheless, still very cautious in accepting 
persons with a history of syphilis, and are careful to take only those who 
are free of all traces of the disease for a number of years, and in other 
respects desirable applicants. An extra mortality of 50 per cent is 
probably a minimal figure, even under present conditions of medical 
selection. The extra mortality which prevails among syphilities in gen- 
eral is probably very much higher. 
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Life insurance companies deplore the fact that morbidity reporting 
of venereal diseases in the general population is incomplete and mor- 
tality reporting unreliable. The actual number of cases in the United 
States remains unknown. Although nearly all of our states require 
notification, since these diseases are communicable and dangerous to the 
public health, the administration of the laws and the efficacy of report- 
ing vary greatly. The U.S.P.H. Service in its Annual Report for 1925 
stated that practically every state had what is thought to be a sufficient 
amount of legislation or state board-of-health regulation to enforce 
essential measures looking toward the prevention of the spread of ven- 
ereal diseases. But, further along, the report comments that: ‘‘It is 
recognized that the number of cases reported represents but a fractional 
part of the total incidence.’’ The state boards of health reported a 
total of 372,813 eases of venereal diseases for the fiscal year 1925— 
from clinies, penal and correctional institutions, and physicians in private 
practice. For syphilis there were reported 200,584 cases; for gonor- 
thea 165,523 eases; for chancroid 6,706 cases. The results of the World 
War draft showed the inaccuracy of all previous local reports. A much 
larger number of cases of infection was found in every instance among 
men than had been previously reported by the state department of 
health. 

The draft figures are still the best indication that we have of the 
prevalence of the disease. Among the second million men of the draft, 
5.57 per cent had a venereal disease at the time gf examination. The 
rate of syphilis was 1 per cent, for gonococcus infection 4.5 per cent, 
and for chancroid less than two-tenths of 1 per cent. These figures, 
however, are far from complete or adequate, for they include the result 
of clinical inspections without laboratory tests. Furthermore, many of 
the examining physicians preferred not to exempt men for these dis- 
eases and failed to record their findings. 

Two further sources of information on morbidity statistics are the 
admission rates in the U. S. Army and Navy. These indicate that the 
venereal diseases are one of the chief sources of disability among our 
soldiers and sailors. In the army during 1924 there were 7,602 cases of 
venereal diseases with an admission rate of 56.95 per 1,000 out of an 
average strength of 135,640 men. There were recorded 1,863 cases of 
syphilis, 4,498 cases of gonorrh@a, and 1,241 cases of chancroid. The 
admission rates were respectively 13.73, 33.16, and 915 per 1,000. Of 
all cases of sickness occurring in the army, gonorrhwa was responsible 
for the greatest loss of time (123,805 days), with syphilis third (56,123 
days). To chaneroid were assigned 34,009 days. In addition, there 
were thirty-one cases of paresis and tabes dorsalis with a loss of 4,272 
days. Although the admission rates were lower than those from respira- 
tory diseases, the venereal diseases caused the loss of more time from 
service. Of the total admissions for disease, 10 per cent were due to 
venereal diseases. Of the total number of days lost through sickness, 
venereal diseases caused 17 per cent. 

In the navy in 1914 the venereal diseases held their leading positions 
among all diseases with respect to numbers of sick days as well as 
admissions to the sick list. Gonorrhea led in both categories. Syphilis 
stood second according to the number of recorded sick days, and chan- 
eroid fifth. There were altogether 16,409 admissions, making a rate 
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of 137.57 per 1,000 for the average personnel of 119,280 men. The 
rate for syphilis was 19.7, for gonorrhwa 84.9, and for chancroid 32.9. 
Venereal diseases were responsible for 28 per cent of the total admis- 
sions for diseases, and 18 per cent of the sickness days. 

The mortality records contribute rather more satisfactory informa- 
tion as to the extent of venereal disease, especially in the case of syphilis. 
Syphilis, together with its sequelw, locomotor ataxia and general paral- 
ysis of the insane, caused 15,811 deaths in the United States Death 
Registration Area of 1923, making a rate of 16.3 per 100,000 out of a 
population of 97,000,000. This group of diseases ranked twelfth among 
the important causes of death from disease. The death rate for sy- 
philis was 7.9, for locomotor ataxia 1.7, and for general paralysis of 
the insane 6.6. Gonococeus infection, which only occasionally kills 
directly, leading usually to physical impairment and disability, was 
responsible for 791 deaths, giving a rate of 0.8 per 100,000 population. 

The experience of the Metropolitan Life Insurance Company offers 
valuable information on mortality for a large portion of the population. 
Its 17 million industrial policy holders in the United States and Canada, 
which constitutes approximately one-seventh of the total and over one- 
quarter of the urban population of the two countries, is a fairly ac- 
curate index of what is happening in the population as a whole. A 
survey of death rates from syphilis, locomotor ataxia, and general 
paralysis of the insane among the policy holders since 1911 shows a 
steady increase from 11.0 per 100,000 in 1911 to 16.6 in 1917. The 
rise is believed to have been due not so much to increased prevalence, 
but to greater effort to have physicians report deaths from syphilis. 
In 1918 and 1919 a sharp reduction occurred, especially in the case of 
syphilis. The rate remained practically stationary for the next three 
years. In 1923 the rate rose and again fell in the following two years 
to 13.1 in 1925. It is significant that the behavior of the com- 
bined rate is influenced primarily by the syphilis rate rather than 
by the other two diseases, which are late manifestations of syphilitic 
infection. The exception appears to have been in 1925, when the 
rate for general paralysis of the insane was high, and exceeded only 
in 1913 and 1911. The syphilis rate was the lowest recorded since 1913. 

Since syphilis is the most important factor in the mortality from 
venereal disease it was analysed by color and by age. It was found 
that the total rate reflected the situation among the insured white 
population. Among the white population the gains which resulted 
from war activities continued through 1922. Among the colored, the 
gains during the war were followed by a rising death rate through 1924 
with a drop in 1925. For some unknown reason, the white rates rose in 
1923 and 1924. The 1925 white rate (3.6) was the lowest attained since 
1911 (2.2), whereas the colored rate (26.1) was more than twice as 
high as in 1911 (11.5). 

A comparison of death rates by age in 1917, 1920, and 1925 shows that 
the improvement in the total rates is chiefly to be accounted for by 
the lowering of rates in the ages between twenty-five and sixty-five. 
The suggestion may be ventured ‘that these declines in the earlier 
and middle years of life are the result of increasing effectiveness in 
the treatment of syphilis. Possibly, also, the declines may indicate 
that the number of serious infections contracted is being reduced. The 
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rate for syphilis during the first year of life is highest of any age - 
group. In 1925 this rate was 24.2 for white children and 161.8 for 
eolored. The rate drops rapidly to its minimum in the period five 
to fifteen years. This situation is to be expected in that syphilis in 
infancy is usually congenital, and to a large extent fatal. Beginning 
with the age group fifteen to nineteen and thereafter, there is a con- 
tinuous increase in the number of infections and deaths, clearly the 
result of acquired infections. Very high rates are registered in the ages 
beyond forty-five. Among the colored policy holders aged sixty-five 
to seventy-four, the figure in 1925 was 48.6 and among the white 11.6. 

Even with the defective data at our disposal, we realize that the 
venereal diseases present public-health programs of first importance 
The réle that life insurance companies may play in the prevention of 
these diseases is through careful analyses of their statistics, and through 
the education of their policy holders. Just how far an insurance com- 
pany may go in this matter is open to question. The relation between 
policy holder and company is an intimate one. Largely by reason of 
this, it is questionable whether the insurance company may intrude it- 
self into the privacy of the policy-holder’s home to carry on a campaign 
of social hygiene. It is for this reason that insurance companies have, 
in the past, left this type of educational work to the public health 
agencies. 

Perhaps, however, the day may not be far distant when life insurance 
companies may undertake a comprehensive educational campaign. This, 
I take it, will depend very largely upon whether, under the auspices 
of social hygiene associations, the knowledge of the prevention and 
treatment of venereal disease has become so popularized that there will 
be no question as to the feasibility and the desirability of insurance 
companies doing work of this sort. 


Hyerene anp Screntiric Ipgas or MEDICINE 
Editorial, Journal of the American Medical Association 


‘*Credulity is born of lack of knowledge, not of lack of brains.’’ 
Many well-educated persons, apparently of good judgment in their 
own fields, become ardent champions of weird medical cults. Storey? 
believes that ‘‘a college man or woman who supports unscientific 
hygiene and unscientific medicine represents a failure of college edu- 
eation’’. The student enters college with fixed beliefs in matters of 
health—folkways that are as difficult to change as his religion or his 
polities. Obviously, logic will not penetrate these compartments of 
the student’s mind if the college program in hygiene is poorly organ- 
ized, if the department is undermanned, or if the work required of 
the student in this subject is deficient in quantity, quality, or both. 
In general, some or all of these defects are characteristic of our 


1 Storey, T. A.:; Can College Hygiene be Made Effective in the Life of College 
Students? Am. J. Pub. Health, 17:148 (Feb.) 1927. College Physical Exam- 
inations the Start of a Life Habit, Current Comment, J. A. M. A., 86:1216 
{April 17) 1926. 
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colleges. Here and there are institutions which have developed and 
integrated the four aspects of college hygiene: informational hygiene, 
student health service, applied hygiene, and administrative hygiene. 
In such institutions informational hygiene is taught to classes 
of twenty students or less, which meet two or three periods each 
week during four or more semesters. Not more than sixty students 
are assigned to each instructor, whose duty it is, not to spoon- 
feed his students, but to make them work and to teach them to 
think independently. Colleges of this sort provide a student health 
service which includes periodic physical examinations, remedy of 
defects, voluntary health conferences, and treatment of the sick. 
Moreover, individual contact between staff member and student is 
made educationally effective by assigning only about 250 students to 
each physician. The courses in applied hygiene in such institutions 
are made up of programs of physical training, recreation, and sports. 
They extend throughout the four years, are supervised by instructors 
who are not overworked, and cover three or more periods each week. 
A program of this nature is rounded out by effective administrative 
sanitation of buildings and grounds. Unfortunately, even when 
training in hygiene on this high level is given generally in our colleges, 
there still will be ‘‘no quackery too absurd to find its defenders’’. But 


fewer of those defenders will be college men and women! 
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